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The age distribution is about the same for coronary 
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structural predisposing factors are coronary arterio- 

sclerosis, coronary ostial stenosis, valvular heart disease 

(especially aortic stenosis and mitral stenosis) and 

enough blood wile 
in wi 

into aorta and into 

in the a coronary artery 1s. In coronary ore coronary insuffi- 

occlusion the structural Breen een factors are coro- ing holds in aortic 

nary arteriosclerosis, diabetes, hypertensive heart dis- y, although the fiber 


Votume 
factors for 


coronary insuffi- 
ive heart = chronic anemia, 


Again, if one thinks of the 
causes of angina pectoris, one knows the precipitating 
factors of coronary i There are three main 
causes, and the combination of the three is probably the 
commonest of all. The first cause is increased cardiac 
work, for example, severe exertion or emotional stress, 
cold, excitement, eating, sexual intercourse, straining 


their clinical significance cannot be overemphasized. 
Hypotensive crises such as occur in Addison’s disease, 
orthostatic hypotension, spinal anesthesia, sympathec- 
tomy and acute heart failure also produce a decrease 
of the coronary flow. Reflex vasoconstriction from 

Imonary embolism, thrombosis or embo- 
fisin, acute abdominal conditions such as gastroen- 
teritis, gallbladder disease, complicated hiatus hernia 

The third etiologic factor of 

t important acute 

insufficiency is impaired ox tion of the blood such 
as occurs during anesthesia, high altitude, asphyxia, 
carbon monoxide poisoning, acute anemia, pulmonary 
embolism, asthmatic attacks and pulmonary i 
It is enn eB realized that morbidity and mortality 
in are produced by ischemia or 


hemorrhage often 
necrosis of the left ventricular myocardium. Similarty, 
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of angina pectoris. If shock is present, the blood pres- 
sure may fall. Tachycardias and arrhythmias are 


The laboratory findings in acute coronary occlusion 
are leukocytosis, rapid sedimentation rate and pro- 
longation of the circulation time, whereas in acute 
coronary insufficiency these are usually absent or slight. 
If the attack is severe, leukocytosis and elevated sedi- 
mentation rate, of course, do occur. 


ween leads 1 and 3. These changes 
t is important to emphasize spectheity 

electrocardiogram i . The 


may simulate it is di 
3 or 4 cases in which t 


It should be emphasized that coronary insufficiency 
may occur in the presence of a normal electrocardio- 
. The diagnosis in such cases can be established 

by the Master two-step exercise test,” performed, of 
course, only after the acute stage of the illness. For 
, we have elicited evidence of coronary insuf- 
(precordial pain and _ electrocardiographic 


ducing transient RS-T and T wave changes, is of great 
value in the clinical diagnosis. 

In more than /5 per 


phy.’* Para- 
with systolic expansion willbe observed 

nearl aeration acute coronary 
ciency, Rats ions in cardiac contraction are 
generally not observed 


The treatment of acute coronary occhision is sympto- 
matic and aimed to prevent complications eparin 
or dicumaro! or both are now in general use to 

embolic complications." Entirely different is the situa- 
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| 
usually absent unless they themselves are the precipitat- 
ing causes of coronary insufficiency. Heart failure is 
As to precipitating tactors in coronary usually not observed. 
occlusion,” we are proponents of the school which 
“ accepts no cause except, perhaps, shock and shocklike 
The electrocardiogram * in acute coronary occlusion 
is characteristic, with RS-T elevations, progressing to 
inverted T waves, deep waves and a mirror-like 
at stool, extremes of temperature, tachycardia, hyper- 
tensive or hyperthyroid crises, acute infectious states, 
drugs such as epinephrine and, finally, simultaneous 
overindulgence in food, tobacco and alcohol. The only other disease m which the electrocardiogram 
second chief cause of coronary insufficiency is diminished Pa aneurysm. We have seen 
coronary flow. Clinically, shock, hemorrhage, opera- he dissection involved the 
tion and trauma are the most important factors, and coronary arteries directly or the hemorrhage in the 
pericardium occurred around these vessels and com- 
pressed them. On the other hand, the electrocardiogram 
of coronary insufficiency reveals RS-T depressions and 
T wave inversions but no Q waves and no reciprocal 
relationship between leads 1 and 3. The changes are 
usually reversible and of short duration. 
of the anemia, the result of the exercise test became 
negative, indicating amelioration of the coronary insuffi- 
myocardial injury in carbon monoxide poisomng may 
be more important than respiratory or cerebral involve- 
ment. 
The symptoms in acute coronary insufficiency vary 
from negligible, indefinable pressure or pain in the 
chest to severe pain. The pain in acute coronary occlu- recovered from the acute attack of coronary occlusion, 
sion, on the other hand, is generally prolonged and 
severe, not relieved by glyceryl trinitrate, which, im fact, 
may aggravate it. + Aaa and vomiting are character- 
istic classic symptoms of coronary occlusion, but they 
. do not occur in a mild or average attack of coronary 
insufficiency. 
The tem occlusion usually 
reaches 100 iovascular signs are com- 
mon: There are poor heart sounds with diminution of 
the first sound, tic-tac rhythm, embryocardia and gallop 
rhythm; pericardial rab may be present; the blood 
pressure mvariably falls and. rarely rises during the 
pain; tachycardias and ee ye are frequent; left 
heart failure is common. In acute coronary imsuffi- idteret 
ciency, however, there is little or no fever, shock is _ 
usually absent, heart sounds are rarely altered, peri- | M. 
cardial rub is absent and there is either no change in — 
the blood pressure or it may actually rise in the attack 
7. Master, A. M.; Dack, S., and Jaffe, H. L.: The Role of Effort, 
Tra Work and ion in the Onset and Course of 
in Heart Disease, Bull. New Acad. Med. 297: 778 (Oct) 
8. Footnotes 2 and 3. 


coronary 
insufficiency. In hypotensive crises due to Addison's dis- 
ease, intravenous use of fluids (saline) and adrenal cor- 


tex extract abolish coronary insufficiency. Similarly, after 
sympathectomy and spinal anesthesia and in orthostatic 
hypotension, the maintenance of normal blood pressure 
with ephedrine, paredrine hydrobromide® (p-hydroxy- 
a-methy!-phenylethy hydrobromide) and 
ephrine hydrochloride (neo-synephrine hydro ) 
diminished flow. In patients with 
diabetes treated with insulin, proper r ion of the 


In regard to prognosis, 
a fatal outcome occurs in 5 to 25 per cent 
The ion of the illness is weeks to months, and the 
condition soon after attack is poor. 

myocardial infarction is often permanent. It is a 

illness, which may leave its earmarks 
n acute 


of 

variable but better as a whole; it on the 
ipi fatal. The 


890 ACUTE CORONARY DISEASE—MASTER ET AL, 26. 1948 

tion in coronary insufficiency, in which the treatment increasing cardiac output. Reflex coronary vasocon- 

t precipitating coronary in iency. as itis. In a woman wi hypertension 

the physiologic state of myocardial i ia or anoxemia was believed 

from progressing to the anatomic state of necrosis or an associated cholelithiasis. Despite the intrac- i 

infarction.® angina pectoris, a 
Consider acute coronary insufficiency due to increased er which there was a dramatic 

cardiac work. Physical and emotional strain must C°fonary insufficiency and anginal syndrome. 

, be eliminated, and it is important to use coronary vaso- In coronary insufficiency due to anoxemia, restora- 
and papaverine. te the acute During surgery, anoxia to 

insuffici ted intake. is 
tachycardia and increased cardiac work may dominate 
the clinical picture and is relieved only by measures 
to abolish the lation is indica 
or drugs. We have observed pre- the anesthesia in patients with heart di or other 
cordial pain, shock and electrocardiographic signs of predisposing factor of coronary insufficiency. Suffi- 
myocardial ischemia —— abruptly after cessation cient oxygen must eg be available. In acute 
of the tachycardia. Simi po che mage may crises, anemia the restoration normal blood hemoglobin 
the coronary insufficiency by the decided by transfusion of whole blood or packed red cells is 
increase in cardiac work has been 7 measures necessary for the prevention or treatment of myocardial 
to reduce the elevated blood pressure, as vaso- anoxia. It is not unusual for severe angina pectoris 
dilators, sedation and phlebotomy, if necessary. In and abnormal electrocardiographic changes to appear 
toxic BF govws we have repeatedly decreed the aggrava- during acute anemia and to disappear completely when 
tion of coronary insufficiency due to underlying coro- the anemia is treated rapidly. cans peony See 
nary sclerosis. We have seen an intractable anginal ficiency due to acute pulmonary infection, bronchial 
malities disappear completely after thyroidectomy or for acute coronary insufficiency. electrocardio- 
medical treatment of the thyrotoxicosis, such as strong gtaphic ge may even suggest the presence of 
iodine solution U. S. P. (Lugol's solution), radioactive myocardial infarction. The treatment of the pul- Vv 14 
iodine or propylthiouracil. In acute infections, par- onary insufficiency with oxygen, epinephrine, amino- 1949 
ticularly pulmonary infections, the administration of phylline and antibiotics often causes the coronary 
such agents as sulfonamide drugs, penicillin, strepto- sufficiency and electrocardiographic changes to dis- 
mycin and aureomvein will prevent coronary insuffi- appear entirely. Similarly, in acute cor pulmonale 
ciency and myocardial involvement. due to ag gee death “ actually be 
In acute coronary insufficiency due to diminished ‘¥sed infarction of the due to 
coronary flow, treatment is aimed at increasing coronary diminished coronary blood flow resulting from shock 
flow. In spontaneous severe angina pectoris, large %%4 myocardial anoxia. Early ambulation postoper- 
doses of coronary vasodilators are helpful. In shock tively, the administration of oxygen, heparin, dicuma- 
and hemorrhage, restoration of circulating blood vol- °!® and papaverine and femoral vein ligation, all 
ume, blood pressure and hemoglobin by intravenous ™€asures for prophylaxis and therapy of the pulmonary 
infusion of fluid, plasma and blood may be life saving. ¢™bolism, are also curative for the coronary insufh- 
We have observed many patients in the coronary age ‘ciency. Finally, in carbon monoxide poisoning, death 
group, and even younger, in whom a sudden massive ue to myocardial anoxia and infarction can be pre- 
gastrointestinal hemorrhage produced severe coronary Vented by artificial respiration, administration of oxygen 
insufficiency manifested by a clinical state simulating 294 replacement transfusions. 
acute coronary occlusion, particularly when the internal 
hemorrhage was unrecognized. Although such therapy 
may be contraindicated in acute coronary occlusion, 
the administration of repeated transfusions and the 
duration of t iness 1s minutes, days or week 
condition after an attack is good in a simple episode 
of angina pectoris; otherwise it is variable. The 
degree of recovery is complete for a single attack of 
angina pectoris; it is variable otherwise. 

josage to preven ypoglycemic shock 1S Necessary, par- oct oF precipitated 
ticularly in the presence of coronary sclerosis. In acute. <<< 
heart failure, treatment with digitalis, mercurial diuret- Mater Pramas in ofthe 
ics and salt-free diet aids in the restoration of normal Jaffe, H. L., and Deck, S.: The Treatment and the Immediate Prognosis 
coronary blood flow by improving myocardial tonus and Sint Seven 
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pep subintimal hemorrhage was present in 100 
cent) of the hearts studied. Paterson,"’ as 
elson,"' reported similar investigations. They 
found subintimal present in 89 per cent 
and 65 per cent, respectively, of the hearts examined. 
Wartman ted his work on an additional 77 
hearts in 1948-1949 and this time found the incidence of 
the vessels to be 


rates (17.2 per cent 43 the total series, 


7 for inadequately 


The vasodilator effect of these anticoagu- 
beneficial effect in other forms of heart disease, such 


In a series of experiments on animals reported else- 
where,* it was possible to show that both dicumarof® 
and some forms of rin have a direct effect on the 
coronary in dilating them and increasing the 
volume of the coronary flow. This was shown to be a 
direct effect on the vessel wall by experiments on the 
empty beating heart. In the case of in, the effect 
was slight or moderate and occurred on en ene 


in our cases coronary their 

coronary vasodilator effect. 
Experimental studies of these drugs soon 
after Askanazy ** reported the clinical observed 
Hedbom ** and showed 


empty beating heart, and by using a Morawitz cannula 
in the coronary sinus, or a Rein thermostromuhr on 


coronary artery. 
reports of the clinical 

as well as some dissident reports. 

ence has convinced us that these drugs are of 


Seme Factors in the Causation of Hacmor- 
TOD Precipitation of Corenary Thrombi, Camad. M. A. J. 


Nelson, M. G.: Coronary Artery 
Path. & Bact. 


13. Doles, 1 H. ‘Further Observations 
tions and K ‘Therapy im Acute Coronary Occlusions, South. M. 
14. Nichol, 8. E., F. Acute 


ry J. 40: 631437 > 1967. Foley, 
and Weight, Long T Avticongulant tor Carden 
vascular Diseases, Am. J. M. Se. 9473 136-142 (Feb) 1 Coogan, 


ugethierherz, Skandinav. 
17. may durch 
Koroaarkreislaufs 
einige Gifte, Arch. {. exper. Path. u. 1906. 
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occlusion the results obtained with them closely parallel 
the results obtained with the anticoagulants. 

Barnum, Gilbert and Fenn '* recently reported on 
the results of using these agents in a series of 118 cases 
in St. Luke’s Hospital, Chicago. These were unselected, 
consecutive cases, in all of which the same simple treat- 
ment was given and nothing else. Atropine, 0.6 
(Yoo grain), and aminophylline, 0.5 Gm. (7% penton, 
were administered at once. Pantopon* (a mixture be 
hydroc of opium alkaloids), morphine 
meperidine hydrochloride N. N. R. (demerol hydrochlo- 
ride® ) were given for pain at the onset. Oxygen was 
Atropine was only at the onset, 

U. S. P. and belladonna . 


; 


dilator dr . Asa result of the increased blood supply, 


to daily the anticoagulant effects. 
such conditions it is not entirely free 


bloed supply _ are re 
further damage of the myocardial tissue and facilitate 
repair of the damage already done. 
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| per cent. to a hemor- 
rhagic tendency inducing such subintimal —a 
is the determining factor in coronary occlusion. He 
advocated administration of vitamin K rations. 
9.4 per cent f 
treated ones and 3.6 per cent for adequately treated 
reports. aminophylline injection U. S. P. was discontinued and 
theobromine calcium salicylate or the alkaloid theo- 
bromine were substituted. No other drug was used, 
and there were no other variables. The mortality rate 
angina S and Cardiac msumciency, in Wh was 12.7 per cent. Thromboembolic complications for 
there is no reason to expect any result from anti- this series were 5.9 per cent. In only 2 cases of the 
coagulant action."* entire series were primary venous thrombi of the legs 
incurred. We consider that the decrease in thrombo- 
there was less tendency toward the formation of mural 
thrombi. These results are quite consonant with the 
results following the use of the anticoagulant drugs in 
cases reported elsewhere by others. 
stant effect, equal to that of theobromine and sodium We do not question the value of anticoagulant 
acetate U. S. P. and, we have reason to think, more therapy in coronary thrombosis; we do question the 
prolonged. For the past several years we have rou- mechanism of its action. We also question the 
tinely used one or another of the purine base derivatives riety of its being used outside a hospital equipped 
Even under 
from danger. 
SUMMARY 
experimentally that the coronary vasodilator action was ‘he coronary blood flow by direct vasodilator action 
a direct effect on the vessel walls. The early results Offers, in our opinion, the best means for decreasing 
have been confirmed by many investigators in experi- the damage that may be done to the myocardium by 
mental work on sucieal arteries and on the flow in the ‘ofonary occlusion. Experimental evidence indicates 
that the anticoagulant drugs heparin and dicumarol® 
the coronary artery of the anesthetized animal, with the —_ Clinically the results obtained with heparin and 
heart in situ. An increase in flow has also been shown dicumarol* parallel those with coronary vasodilator 
in conscious animals, walking about with a thermo- rugs of the xanthine series. 
: been The conclusion seems inevitable that increasing the 
peri- 
great 
value in coronary disease in general. In coronary 
2 105, 1941. attempt to prove that the beneficial results obtained by the use 
of dicumarol® and heparin in treating coronary occlusion with 
myocardial infarction are not duc to the anticoagulant action 
of these drugs but rather to their action as coronary vasodilators. 
In support of this proposition, there are presented two types of 
evidence, experimental and clinical. As clinical evidence the 
er authors refer to the results obtained in one hospital in 108 
"15. Askanazy, S.: Klimisches weber Diuretin, Deutches Arch. {. Klin. patients treated by more or less conventional therapy but with 
Ke: Ueber die Kinwerkene Stoic aut das "0 point out that the over-all mortality rate 
18. Barnum, D. R.; Gilbert, N. C., and Fenn, G. K.: The Use of 


ET AL.. 


NONPARALYTIC POLIOMYELITIS—CURNEN 


Numece a 895 


early autumn. The seasonal distribution of reported 
cases is indicated in table 3. It will be seen that in both 
states over a period of many years the total number of 
cases in any one was greatest in September and 
only slightly less in August. The peak incidence of 
reported cases per month during each year also occurred 
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SOBPARALYTIC 


2s # 30 4 8 
ave. Serr. ocr. 
oF 
ic meningitis, cause unknown, 1948, 
cases according to date of onset. 


most frequently in September, followed by August and 
October. In 1948 it occurred in August. 


The distribution of paralytic and nonparalytic cases 
in the arcording to the date of enect 
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incidence of ytic cases increased duri 


’ 
was max 


in the first week of and declined 


paralytic cases. 

A total of 37 of the 44 ic cases and 109 of the 
113 nonparalytic cases i i 
weeks from July 2 to November 4. From figure 2 it 
can be seen that the maximal incidence of nonparalytic 
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Fig. 4 (case 2).—Olimical chart and results of tests for presence of virus 
cases occurred in the first of this period and of 
paralytic cases in the second half. During the nine 
weeks from July 2 to September 2 there were 8 para- 
with 70 nonparalytic cases. But 
September 3 to November 4 there were 29 para- 
It is obvious from 
t data that ralytic and a cases 
were distributed differently; in fact, the difference is 
statistically highly significant (P — < 0.00006). 
This observation indicated either that involv- 


ing paralytic and nonparalytic forms of infection 
iomyelitis virus had different seasonal distribution 
curves, or that not all the cases included in the study 


tive appeared to be substantiated by evidence obtained 
in the laboratory.‘ 


sharply thereatter. Although the number of these cases 
was not great, their distribution, with the peak of inci- 
dence per month in September, corresponded to that 
mest commonly observed for poliomyelitis in previous 
years in Connecticut and Rhode Island. a 

The incidence of nonparalytic cases was distinctly 
‘oof | ees different. Beginning in the middle of July the number 
PR, Pe ES of cases increased sharply to a peak at the end of July, 
declined in the next two weeks and then rose again to 
a similar peak in the fourth week of August. There- 
8 ° after, the weekly number of nonparalytic cases fluctu- 
: ated but corresponded rore closely to that of the 
10 
‘ 
\ 
case wo. 
aves. 
Cav OF O1SE ASE 423.696 7 1218 
| 
° 
shown in figure 2. All but 2 cases, both paralytic, STUDIES ON ETIOLOGY 
j j h are represented. An attempt was made to determine the cause of 
cases week illness in 14 of the patients without paralysis included 
, The weekly in the present study. Suspensions of feces obtained 
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Q 
: 
~ 
: 
=< 


from 


of serum 
recovery 
new virus, which 
ients (case 2). 


3) on the seventy-third day from the 
itional patients (cases 6 to 10) 


(case 

their illness 


Tasts 3—Summary of Data on Reported Monthly Incidence of Poliomyelitis in Connecticut and Rhode Island 
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Tasie 4.—Summary of Data on 14 Patients with the Clinical Syndrome of Nonparalytic Poliomyelitis or Aseptic Meningitis 
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these 
valescence were tested i 
poliomyelitis virus and 
ure was prompted by 5) of had 
les * on the isolation 1 of the The 
| ysis and myositis in ize the virus was demonstrable in 
“acute phase” feces tested from 9 of these patients and 
in the summer as eight months, the longest inter- 
Poliomyetitia Dee. Number 
Connecticut—1910 to 1948 
Cases per month; total for 3 years..... @ 3 2s uM a 435 1639 1,767 5333 
Month of peak incidence per year, num. 
ber of years observed. ee ee oe ee ee eee » 7 1 ee 
Rhode Isiand—1i916 to 148° 
Cases per month; total for 31 years?... 9% 6 26 las any 241 is 26 1592 
Month of peak incidence per year. num- 
* Years for whieh monthly figures are available. 
¢ Not including 1977 and Mopthly figures not available for these years. 
Results of Attempts 
to Isolate Viruses 
from Feces 
ing the 14 ients included i ig 
of tests with tf d b 
reported i b 
s to show the cli 
cases 1, 2 and 3 
rable virus whi , 
but did not pro 
older mice were elit 
the first two we ! 
the 14 patien 
: of feces Fe 
again in a speci as C virus. 


8. Dalidorf, Sickles, Plager and Gifford.” Melnick, Shaw and Curnen.* 


published. 
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was considered to epidemic pleurodynia 


be 
(igure 6, case 18). 
until Sept. 24, 1948, when dyspnea and in the 
right side of his chest and abdomen. He felt better the next day, 


On admission to the hospital he had moderate distress from 
the thoracic pain, which was accentuated by deep breathing. 
His temperature was 39 C. (1022 F.), pulse rate 9 and 
respiratory rate 42. The neck was slightly resistant to anterior 
flexion. The thorax expanded equally on the two sides; the 


on abdominal panna The Kernig sign was negative; 
CASE wO.ts 
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1945 


COM MENT 


The frequent occurrence during the summers of 1947 
and 1948 of cases _of mild illnesses resem 


reported i 
to determine whether this possibility could be shown to 
have validity. 
Alt poliomyelitis was considered to be epidemic 
during 1 in the United States this was not true in 
Connecticut or Rhode Island, where the total number 


TI luded i 
nosis of and 35 who had similar ilinesses 
which were called Wg meningitis, cause unknown” 
thereby avoiding the more sinister and specific term, 


“poliomyelitis.” 

An analysis based on the date of onset of each 
patient’s i revealed that the incidence of 
cases 


of the 
made on 14 representative patients without 
ysis provided evidence that the vases i 
ee Only 2 of these patients were found 
to harbor poliomyelitis virus. However, a virus patho- 
ic for infant mice, similar to that first described by 
Idorf and Sickles,"* was isolated from material from 
5 of these s. Moreover, serum obtained from 10 
of the 14 patients during or following their acute illness 
neutralized a strain of the new virus which was recov- 
1 of them. The 10 patients whose serum 
neutralized the new virus included the 5 from whom 
this agent was isolated but not the 2 who harbored 
poliomyelitis virus. 
the capacity of serum from these patients 
a Connecticut strain of the new virus is 
not conclusive proof that their illnesses were caused 
by this agent, it is evidence in support of this view, 


some of the illnesses might have been caused by an 
infectious agent other than poliomyelitis virus. The . 
on em pain ia 
several times. 
ee of patients reported was not unusual and none died. 
mgs were clear Dy physical and focitgeonie exammanen ihe 157 patients in the present study included most of 
rant those treated for poliomyelitis in this area. All had 
the —_pleocytosis of the cerebrospinal fluid and clinical find- 
ings consistent with poliomyelitis. One hundred and 
| 
| 
cases in September and October. In a_ similar 
study made in Denmark, Brochner-Mortensen and 
Raaschou * compared cases of paralytic poliomyelitis 
and those without paralysis classified as primary 
| lymphocytic meningitis which occurred in Copenhagen 
| from June 1, 1947 to January 31, 1948. They found 
| that cases of each type were distributed in regular epi- 
demic curves with the peaks for the nonparalytic and 
~ cases in August and October, a. 
ir epidemiologic observations resem those 
reported in this paper and provide a similar basis for 
| interpretation. 
| In the present study the discrepancy in the weekl 
| distribution of paralytic and nonparalytic cases, although 
| not great in point of time, appeared none the less to be 
| statistically highly significant. Particularly in view of 
| this observation it seemed improbable that all the cases 
included in this group eo pe infection with a 
single agent, i. e., poliomyelitis virus. The alternative 
view that the group to 
etiologic agent inclu cases in which illnesses 
— were caused by more than one infectious agent seemed 
pleuredynic. a more likely possibility, and one that could be investi- 
per cent polymorphonuciear cells. Lumbar puncture yielded 
norma! cerebrospinal fluid. 
On the day after admission of the patient the fever subsided, 
and the symptoms and signs of illness disappeared. He was 
discharged from the hospital September 28. 
Acute febrile illnesses developed in 3 laboratory 
workers while they were studying the C virus. 
Details of the clinical course and laboratory observa- 
tions in these cases have been reported elsewhere.’ 
Their illnesses varied in severity but bore a resemblance 
to that in case 15, previously described. Abdominal 
and thoracic pain were the chief symptoms, and there 
were no signs to suggest involvement of the meninges 
or the central nervous system. All 3 patients recovered 
completely. These cases appeared to represent instances 
of infection by the C virus, presumably contracted in 
the laboratory. 
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. 1 were also able to demonstrate neu- 
cells per cu and a tralizing antibodies in the convalescent serums of the 
than in the polio- majority of the patients studied. In regard to the 
nonparalytic. 4 patients from our series, Melnick and associates did 

Sp-nal Fluid 
Case 

00060 sees ++ + 


‘ ment of Central Nervous System, j 


PREMATURE INFANT 


Results of serum neutralization tests performed 
Bethesda virus laboratory for the identification of the 
St. Louis encephalitis virus were also negative? This 

virus generally causes severe and diffuse involvement of 

the central nervous system,’ but the possibility that the 
18 cases was the abortive of 
i out 


«frequent complication othe 
is commonly the exact diagnosis of random and undiag- 
nosed cases of aseptic meningitis. Mumps virus infec- 
tion was ruled out by clinical course, absence of 
involvement and negative exposure history of the 
ed by infection with this virus now can 
by direct virus isolation or by noting a 
rising “yo titer by complement fixation tests.’* 
These tests were done by the Bethesda virus labora- 
tory using serum from our patients, and results were 


pct manifestations, were the exanthematous virus 
diseases, measles, chickenpox and herpes zoster. 
CONCLUSION 


The etiologic agent in these 18 cases of aseptic menin- 
gitis, by processes of elimination, is a new virus. All 


probably related to the age pean virus but possesses 
a different mosaic pattern of antigenicity. By means of 
cross neutralizaion tests, the new virus isolated from 


virus in our series of cases. Although the Yale group 


and virus studies by the virus laboratories 
at Yale Universi edical School and at Bethesda, Md. 
A si , virus entity has been reecntly 


M. A. q 
Techniques for Laboratory Diagnosis, J. 
15. Paul, Curnen and Shaw.’ Webb and associates.* 
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BE 


importance. Only one other study, that of 
Diddle and Plass,” has indicated that factors other 


This is a review of our experience with pre- 

mature infants born on our obstetric services from 
uly 1, 1946 to Feb. 1, 1949. 477 premature 
between 1,000 


irths, in which the infants 

2,500 Gm., the total fetal mortality was 16 per 
(table 1). This percentage includes stillbirths 
and neonatal deaths and is uncorrected for congenital 


Mortality from Birth, J. A. ai? Chen 


904 26, 1908 
methods. Serum neutralization tests in mice, using 

samples taken during the acute febrile illness and conva- 

lescence, were reported as negative’ for this disease 

by the Virus Laboratory of the United States Public 

Health Service. 

Several studies made yang have stated the 
conclusion that maternal ors were not important 
in relation to the neonatal survival of the premature 
infant. The usual contention is that the birth — 
of the premature infant largely determines its ability 
to initiate a satisfactory extrauterine existence. Obvi- 
ously, birth weight as an evidence of maturity has a 
great deal to do with fetal survival. However, it is not 
the only controlling element in a satisfactory fetal prog- 
nosis. We have found the good health ‘of the mother 
and the absence of serious obstetric complications to be 

Weight mfluence tetal prognosis. 
reported as negative.’ 

Also briefly considered in the diagnosis, but easily 

ruled out because of _ _ and the lack of 
anomalies. Premature infants from uncomplicated 
pregnancies and labors had but an 8 ond cent mortality : 
compared to a 37 per cent mortality when the pregnancy 

possible viruses imciu m t ifferential diagnosis or jahor was complicated (table 1). 

were ruled out. It is our opinion that this virus is The data represent the results obtained from our 
two teaching services, the Denver General Hospital 
and the Colorado General Hospital. During the thirty- 
one months from July 1946 to February 1949 there 

patients whose disease was diagn as nonparalytic were 3,625 deliveries, of which 2,054 were at the 

poliomyelitis or aseptic meningitis by Melnick, Shaw (Cojorado General Hospital and 1,571 were at the 

and Curnen *” is shown to be directly related to the fPenyer G 1 Hospital. 

The incidence of births of infants in the 1,000 to 
positive protection tests with human serums and the 2,500 Gm. bracket was 13.2 per cent of our total. The 
isolation of the virus more than once from the same proportion of live infants born weighing under 2,500 
material, there is no absolute proof that it is the causa- Gm. to total live births was 13.3 per cent. In reporting, 
tive agent of the disease. This could be determined 13.3 per cent would be known as our incidence of 
only by inoculation of human volunteers with the virus. pomueeny. Koch, Weymuller and James,’ reporting 

or Long Island College Hospital, Pa 

SUBMARS incidence of prematurity. From 1990 through 944the | 

A series of 18 patients with ~_~ meningitis incidence of prematurity at the Lying-In ital in : 
admitted to the Charles V. Chapin Hospital in the Philadelphia was 9.4 cent. Eastman, ‘ot Johns 
autumn of 1948 is reported. Hopkins,’ reported 167 per cent premature births. 
These patients experienced a short febrile illness The number of infants born weighing less than 
characterized by meningeal irritation, severe headaches, 2,500 Gm. depends on several factors, such as the inci- 
minimal cervical stiffness, a lymphocytic pleocytosis in dence of complications in pregnancy, the number of 
the spinal fluid and a favorable, uncomplicated, com- =< _————————————— 
The etiologic agent, a new virus, is determined by _Read before the Section on Obstetrics and Gynecology st the Ninety. 

ocess of exclusion on the basis of clinical evaluation City. Jone 9, 1999. 
1. Dunham, C., and MeAlenney, P. F., Jr.: A wo 
Delivery ca Premature Mortahty, ibid. a9: 1938. Miller, H. C.: 
observ Fetal Neonatal Mor 48: 13,1980. 
Diddien AW. and Plass, Mortality of Prematurely Born 
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Taare 1.—Premature Mortality, 1900 to 2,500 Gm., Divided into ( omplicated and Uncomplicated Pregnancies 


1500 Gm. 


ar 


Infants, 
2,000 to 2,00 Gm. 


Infants, 
1,300 to 2,000 Gm. 


Uncomplicated cases, 344; fetal deaths, 27; mortality, 8 per cent. Complicated cases, 123; fetal deaths, 49; mortality, 37 per cent. 
Taste 2.—Distribution of Complicated Cases and Premature Neonatal Results (100 to 2,500 Gm.) for Complicated and 
Uncomplicated Pregnancies 


Maternal complications 


Unecomplica 
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t of our clinic volume of a fetus weighing less than Gm. 
urity among N was born from a vertex position in each 
the general a rupture of the membranes was 
our per cent of our deli a complication if intrapartum infection 
Gm., was 15 per cent. severe uncontrolled medical or 
t many Spanish-Ameri ications. 
ture infants who weigh controlled heart disease, arrested pyelitis 
. This is not true of diabetes were not considered as impor- 
A in higher income groups.* factors in fetal survival, and patients who 
plicated plicated 
Total Per Cent of Per Cent Cases Cases 
Cases Neonatal Neonatal (Cases Infante of Fetal Total of Fetal of Fetal 
Liveborn Deaths Mortality Stillborn Lost Loss Infants Death Death 
1,000 to 
% 3 Mi 34 41 es 
13 6 19 70 27 se 
1,500 to 2,000 Gm. 
4 4 13 64 es 
237 3 1 2 5 2 5 
41 
9 
Infants, 
1,000 to 1,00 Gm. 
Neonatal 
Lived Deaths Died 
Intrapartum amnionitis........ ee 2 
Subacute bact. endocarditis... ee 1 
Syphilis, untreated............. os | 
Cancer of the cervix............ ee 
| live births, 113; fetal deaths, 2%: neonatal mortality, 26 per cent. 
ted live births, S03; fetal deaths, 16: neonatal mortality, 5 per cent. 
ncidence of toxemia diseases were grouped 
1 condition less there was some obst 
of small babies pee 
f the obstetric pati NEONATAL MORTALI 
rd service, we thin tal mortality rate for t 
in incomplete an 480 consecutive live inf 
bnormal diet, Gm. was 16 per cent. 
weights below 2, th reports from other t 
ion of our patients into 
GF as that reported 
ve been separated i the group from 2,000 
ity rate was only 3 
. the neonatal 
Physical Status 7. Dunham, E. C.: Premature Infants, Federal Security Agency, 
Children’s Bureau Publications, no. 325, 1948, p. 42. 
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15 per cent. In the 
38 per cent of the infants in the nursery. Ninety- 
one per cent under 1,000 Gm. failed to i 
(table 4). Birth weight as an evidence of 

has a great to do with fetal ival. 


Tame 3.—T. of Premature Stillbirths With and 
Without Maternal C icati 
1,000 to 1,500 — 2,000 to 2,300 
Associated with maternal 
Bulbar poliomyeliti«.......... 
Placental separation......... 2 
Severe nutritional anemia. 7 
2 
Nonconvulsive toxemia....... 1 
Breech presentation en 1 
Prolapeed cord 1 
Placenta previa............... i ee 
Auto accident and shock... .. ee 
6 6 
Not associated with maternal 
complications 
A phali 3 1 
Normal pregnancy and labor 2 3 
Total.. 5 4 
Total stillbirths, 21. 
* Stilbirths associated with maternal complications, 20 (65 
¢ Stillbirths associated with no maternal complications, 1] (35 per cent). 
Taste 4—Distribution of Premature Live Births by Weight 
Groups and Neonatal Mortality Rate 
PerCent No. of 
Birth Weight, No. of of Neonatal 
Gm. Cases Distribution Deaths 
1408 to 2,000... wi 2 b 
1,000 to 1,500... 2 
Under 1,000.............. uM 7 31 


toxemia, placenta previa, placental 

ion (breech or face), our fetal mortality was 
37 per cent, almost five times as great as in the non- 
complicated cases. 
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26. 1968 
When we studied the neonatal death rate among 


MANAGEMENT OF UNCOMPLICATED PREMATURE LABOR 


AND DELIVERY FOR THE INTERESTS OF THE CHILD 
Since the premature infant's ability to 


survive 
depends largely on its weight at birth and the absence 
of severe maternal disease or serious obstetric 


‘premature liveborn infants we found parallel results 
that were consistent for each weight group. The neo- 
natal death rate among infants from complicated preg- 
nancies was 26 per cent. When the premature infant 

it is not the only controlling ¢ t in survival. e was born by vertex position from an uncomplicated : 
have noticed that maternal complications influence fetal pregnancy, the neonatal death rate was only 5 per cent. 
prognosis to a definite degree. Other authors have not | == When fetal loss among premature infants was studied 
reported the importance of maternal factors in rela- within the various weight groups the following data 
tion to premature fetal survival. The exception to this were obtained (table 1 and the accompanying figure). 
is the work of Diddle and Plass, who showed that their 1. Infants of 1,000 to 1,500 Gm. from ned 
a 34 per cent fetal mortality (stillbirth and neonatal). Mothers 
with severe pathologic conditions lost 70 per cent of their 
infants in this group. The neonatal fetal mortality was 25 per 
cent in the normal cases and 62 per cent in the pathologic cases. 
2. In the group weighing 1,500 to 2,000 Gm., normal mothers 
lost only 13 per cent of their infants. If the pregnancy was 
complicated 36 per cent of infants failed to survive. Neonatal 
mortality rates for the group weighing 1,500 to 2,000 Gm. were 
7 per cent for normal cases, 27 per cent for abnormal cases. 
3. In the group weighing 2,000 to 2,500 Gm. the total fetal 
loss was only 2 per cent in normal cases and 22 per cent in 
cases in which the pregnancy of the mother was complicated. 
Neonatal death occurred in less than 1 per cent of cases in 
70% 
NORMAL PREGNANCIES 
| ABNORMAL PREGNANCIES = 
1060 
om T 
Comparison of premature fetal mortality rate in normal and abnormal 
pregnancies. 
which the infants born of normal mothers weighed between 
2,000 to 2,500 Gm. If maternal complications occurred there 
was a 10 per cent neonatal loss in this group. 
The significant differences in premature deaths held 
true for our Denver General Hospital service as well 
as the Colorado General Hospital service. Table 5 
is a presentation of the statistical significance of 
differences in the outcome of births following both : 
complicated and uncomplicated pregnancies. These 
calculations show that our data are statistically sig- 
nificant. 
premature fetal mortality was two and one-half times 
greater in complicated cases than in noncomplicated 
cases.* 
RESULTS OF THE STUDY 
We have found that, given a healthy mother with cations, the problem of prematurity for the present 
none of the serious obstetric complications, our total resolves itself into the prevention or control of factors 
fetal loss among infants weighing between 1,000 and that lead to this condition, the application of the best 
2,500 Gm. was only 8 per cent (table 1). Should the obstetric methods for delivery of the premature infant 
mother suffer from severe maternal disease, such as and the application of the best known methods for the 
care of the premature newborn child. Our method of 
approach has been the establishment of a Premature 
Infant Center at the University of Colorado as a com- 
bined training and service project of the Colorado State 


41 
19 


Health Department and the university, with funds 
supplied by the United States Children’s Bureau." 
When we have called our pediatri 


All babies who weigh under 2,000 Gm. at birth or 
who tend to become cyanotic are put in an incubator 
containing approximately 50 per cent oxygen. Those 
infants weighing under 1,500 Gm. are given additional 
100 per cent oxygen through a funnel placed near the 
child’s mouth. No attempt is made to feed an infant 
who has respiratory difficulties during the first forty- 
eight to seventy-two hours of life. Expert nurses, 


the cases but only one third of the premature fatalities. 


MANAGEMENT OF COMPLICATIONS OF PREGNANCY 
IN RELATION TO FETAL SURVIVAL 


two thirds of the fetal deaths. For cases of toxemia 
of pregnancy, placenta previa, premature rupture of the 
membranes and breech delivery there are policies and 
procedures that may materially add to aang neg fetal 
survival if practiced. These policies have tw 


8%. Taylor, E. S., and Gordon, 
in Colorado, The Mother 10: 5, 


1941. (b) Beck, A. C. ‘s Responsibility 
of the First Few Days of Life, with Special Reference to Anoxia 
urity, ibid. 54: 173, 1946. Taylor, E. S.: 
of Neonatal Deaths, Mount. J 


Concerning the 
44: 211, 1948. Eastman.’ 


1,000 to 1,500 Fetal loss 


100 to 2,000 Fetal loss 


2,600 to 2,500 Fetal loss 


(a) Per cent of fetal loss = 
Number of stillbirths + number of neonatal deaths x 100 


Per cent of neonatal mortality 
Total live births 


+ xX 


for a difference as great or 


Toxemias of Pregnancy.—The first step in 

deaths from prematurity should be the elimination 

toxemia of . Thirteen (17 per cent) of our 
76 premature fetal deaths were associated with toxemia 
of pregnancy. Twenty-three per cent of the premature 
babies born from toxemic mothers died. In our present 
state of knowledge, toxemia of pregnancy cannot be 
prevented but it can be controlled. By controlling the 
severity of toxemia, fetal survival can be increased. The 
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unborn child. Transfusable blood must be readily avail- 
able. The experience of an obstetric consultant should 
be used during the antepartum period, and an experi- 

newborn premature infants (1,000 to 2,500 Gm.) from enced. pediatrician should be on hand at delivery so 

healthy mothers, only 1 in 20 have failed to survive. that specialized treatment of the premature infant can 

If the pregnancies were complicated seriously, 1 in 4 start at birth. Premature infants born from mothers 

premature infants died during the first month of life with obstetric complications need all the specialized 

(table 2). attention possible. If the hospital where delivery 

The principles for management of a premature labor, ri 
uncomplicated by factors other than premature expul- = Tasie 5.—Statistical Significance of Differences in Outcome 
sion of the fetus in the vertex position, have been of Births Following Complicated and Uncomplicated 
enumerated elsewhere.’ Our routine is to give no Pregnancies 

spinal anesthesia. Vitamin K is administered ante- Statistical Significance: 

partum to the mother and immediately after birth to Onetiienien See 

the child. Forceps rotations or midforceps operations He. Not Sig. Highly 
are not done in these cases. Spontaneous undelayed Welent, — 
termination of the second stage of labor is desired. j,0to2s0 F ss = 

Routine episiotomy for prevention of trauma to the tli cinininnsitleillitanuaiial 

fetal head is performed. If there is delay in the second 

stage of labor a gentle low or outlet forceps delivery wh Nd Fa . 

is performed. As soon as the infant is born it is placed 

in a previously warmed incubator. A member of the a er 

pediatrics staff is in attendance for all premature 

deliveries. Gentle resuscitation is carried out by a _ . 

person qualified in this art. 

{- g 

{ 

SFC Calculations made by Dr. H. J. Dodge, Department of Public Health 

constant attendance. All infants suspected of infection and Preventive Medicine, University of Colorado Medical Center. 

or with respiratory difficulties receive prophylactic * Calculation of rates: . 

administration of penicillin from birth until they areno [es 

longer liable to sepsis. The uncomplicated pregnancies 

t Statistical significance: 
premature fetal survival more effort must be concen- 
trated on the complicated cases. One third of the equate the percentage. the 
mothers in our series who had complications provided 
Not signifieant—chance could account for a difference as great 
or greater more frequently than 0.65 of times. 
Significant—chance could aceount 
greater between 0.65 and 0.01 times. 
great or greater less frequently than 0.01 of repetitions. 
prolongation of gestation and protection of the fetus (curred is unable to provide such facilities, the infants 
against such dangers as anoxia, obstetric trauma and agp , = 

infection. To accomplish these, the best hospital facili- Should be transported to points where the highest type 

ties, blood banks and careful professional judgment : 

must be used. Prolonged antepartum hospitalization is 

often mandatory for the health of the mother and the 

H -H.: The Premature Infant Program 

9. (a) Beck, A. C.: How Can the Obstetrician Aid in Reducing 
Mortality of Prematurely Born Infants? Am. J. Obst. & Gynec. 48: 355, 


fetal 
or intrauterin® death will nullify any gain in maturity. 
In fact, neonatal fetal prognosis becomes worse after 
the thirty-fourth week. After two to three weeks of 
toxemic albuminuria the life of the mother may be 
endangered by continuation of the pregnancy. 


incisions of the cervix to prevent trauma to the after- 
coming fetal head as it attempts to negotiate the incom- 


10. Cosgrove, S. A.: The Clinical Management Eclampsia and 
Eciampsia, Margaret Maternity Hosp. 1: 40, 1948. 

11. Johnson, H. W.: The Conservative Varieties 
of Placenta Previa, Am. J. Obst. & Gynec. 2248, 1945. Macafee, 
Cc. G. H.: Placenta Previa-Study of One H -Four 
Cases, J. Obst. & Gynaec. Brit. SB: 313, 1945. T A.: 
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SUM MARY 


Previous studies by others have concluded that the 


that of premature infants born of 


Since maternal complications contribute so heavily to 
premature infant mortality, obstetric management of 


have a mortality rate four to five times that of infants 
of healthy mothers without. complications of 


3. Birth weight, as others have emphasized, is impor- 
tant in premature fetal survival, but such conditions as 
ij 


previa, placental separation and 
affect the neonatal mortality of the premature infant. 


6. Through special attention to the premature infant 


General Hospital and Colorado 
General Hospital) has been 16 per cent of all live 
infants under 2,500 Gm. 
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welfare of both mother and fetus must be considered pletely dilated cervix. The application of suprapubic 
in the management of these cases. on oe pressure to the after-coming head by a vigorous assis- 
expressed the opinion that until the thirty-fourth week tant is condemned. Analgesia and general anesthesia 
of gestation physicians are justified in delaying the should be withheld. | 
interruption of pregnancy in a toxemic patient for the | 
benefit of the fetus, if the life of the mother is not in This is a study of 76 infant mortalities among 477 
jeopardy. After the thirty-fourth week he considered jremature births. In addition to the presentation of a 
that there is to be by way of improving results obtained in the preservation of the premature 
infant’s life, mortality has been correlated with serious 
maternal diseases and serious obstetric difficulties. 
survival of the premature infant is largely dependent 
on its weight at birth. This study agrees in part with 
 polley for trentment this conclusion but shows that maternal conditions such 
| as toxemia, placenta ria, other i 
in certain cases of placenta previa has been recom- Conditions, breech presentation 
mended by others and has been adopted by us." This inf the is of the . talent 
policy applies to cases in which there is painless, cause- definit — to =e 
less bleeding that occurs before the thirty-fourth week © degree. 
of gestation. Instead of proceeding with definitive In premature infants born of mothers without com- 
treatment immediately in early cases (before the thirty- plicating factors other than premature delivery there 
fourth week) of suspected placenta previa, we hospital- was an 8 per cent mortality rate. This rate was 
ize these patients and prescribe rest in bed until six about one fifth [Rs 
weeks from term. During the interim, suitably typed mothers who had serious medical and obstetric compli- 
and cross-matched blood is made available. The cervix cations. 
is inspected but not palpated, and rectal or vaginal When the premature infant was born by vertex 
examinations are not made. If labor ensues or if severe position from an uncomplicated pregnancy, the neo- 
bleeding recurs, the expectant policy must come to a natal death rate was only 5 per cent. The neonatal 
halt. Such a method of treatment will improve fetal qeath rate among infants from complicated pregnancies 
survival. was 26 per cent. The difference in the neonatal mor- Vv id 
Premature Rupture of Membranes.—Many — tality rate demonstrated between normal and abnormal 1945 
ture deliveries are heralded by premature rupture wegnancies was consistent for all weight groups. 
the membranes. When this takes place, we hospitalize eigh 
the patient. If the rupture has occurred before the ee 
thirty-sixth gestational week we make no effort to 
induce labor. The patient is given 1 Gm. of sulfadia- 
zine every four hours and 300,000 units of intrae emphasized. 
muscularly administered penicillin in oil daily. This is a 
to prevent an intrapartum infection of the infant, mem- _—‘!. ‘In our series premature infants born of mothers 
branes and fluid . If after three days the patient is not “fering from severe uncontrolled medical disease or 
in labor and if the cervix appears unripe, we may send ©! mothers having serious obstetric complications 
penicillin is continued. Instructions in perineal hygi- 
ene are given. By this method, gestation has been Pregnancy. 
prolonged for the benefit of the child for periods vary- 2. Previous literature and previous concepts have 
ing from a week to a month. When the infant is held that maternal complications do not materially influ- 
born, prophylactic penicillin and sulfadiazine therapy ence premature fetal survival. 
should be given the child in the nursery. 
Breech Delivery.—Premature fetal survival is jeop- 
ardized by breech delivery. The relatively large size of 
the fetal head over shoulder diameter as discussed by 
Heck leads to cervical dystocia and. inracania! 
hemorrhage. Our neonatal premature mortality (infants 
weighing 1,000 to 2,500 Gm.) in breech cases has been __ + The large responsibility of improving the mortality 
20 per cent. Skill must be exerted in the breech #¢s of premature infants rests with those doing 
; . obstetric work since two thirds of premature fetal 
delivery of a premature infant. If there is any obstruc- ith ot os 
tion the physician should be prepared to do Diihrssens’ ‘“aths are associated with maternal complications. 
5. Many maternal complications, if they cannot be 
Expectant Management of Placenta Previa, Am. J. Obst. & Gynec. 
SS: 169, 1948. 


tion (continuous caudal or saddle block) analgesia and 
anesthesia. This study has been made with the coopera- 
tion of the Departments of Obstetrics and Pediatrics of 

joint efforts are of major i - 
tance in the field of obstetric anesthesia. 

From July 10, 1945 until Dec. 27, 1948, 3,000 labors 
and deliveries were completed with the use of conduc- 
tion anesthesia. Of the 3,000 patients in labor, 2,500 
received caudal and 500 saddle block anesthesia. The 
conduction anesthesia series consisted of 28.2 per cent 


; 


associates * but is somewhat below that € by 


the series. 
the 


What constitutes a premature labor and delivery? 
ro oe of an infant to be determined in 

its at birth, its length at birth or its 
proud duration of intrauterine existence? Hess and 
* have claimed that all three factors are of 


premature 
the ovis this , although admit- 
the inadequacies of this delineating system 
(the smaller twin in a term pregnancy, for example). 


Read before the Section on Obstetrics and Gynecology at the 
Session of the American Medical Association, At. 


2. Di . H. W., and Cornelison, J. L.: Premature 
A Fifteen Vear Study of Prematurity, J. Pediat. in 

. 

4. Edwards, W. B., and Hingson, R. A.: Continuous Caudal Anes- 

in Obstetrics, Am. J. Surg. 37: 459, 1942. 

5. Adams, R. C.; Lundy, J. S., and Sheldon, " Caudal 

Anesthesia or Analgesia, J. A. M. A. 282: 152 (May 15) 1943 
and Roman-Vega: Saddle J 


2 
Two Hundred and Sixty-Six Cases, Am. J. Dis. 
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We have chosen this standard because it offers the 
established 


17 patients whose labors and deliveries were 
out without any analgesia or anesthesia. This group 
had an excessively high mortality rate, with 7 infant 
deaths out of the 17 deliveries. The reason for includ- 
ing patients with pudendal block and those without any 
analgesia or anesthesia in the nonconduction group will 
be presented later in the paper. 

A total of 347 premature infants comprise the non- 
conduction group and 244 the conduction group. The 
first 1,500 labors and deliveries in which caudal anes- 
thesia was used have been previously reported.* This 
paper will review in more detail some features of the 
earlier observations and add the results obtained in an 
additional 1,000 deliveries with caudal anesthesia and 


of caudal anesthesia were developed, and the work 
progressed slowly at first. The second peri 
deliveries with conduction anesthesia ( 2) required 


in premature deaths in Infants below Gen 
throughout the country have 
the fact that the infant weighing less than 1 Gm. 
the premature infant at higher weight levels. 


Votume 141 
Numsee 13 
Protection Afferded the Premeture latent results reported from other clinics. 
— METHODS OF sTUDY 
ROBERT W. ROSS, M.D. The care of all the premature infants in this series, 
_ St. Levis once these infants reached the nursery for premature 
The 1 ed tality babies, was under the control 
of the of P s of Washington Uni- 
has been attained versity. All ture infants admitted to the nursery 
aternity Hospital during a recent three ware identical staff personnel, senior 
staff physicians, house officers and nurses without any 
indication as to the method of analgesia or anesthesia 
employed for the mother. The infants were treated in 
an identical manner (within a normal variant) as to 
medication and methods of therapy in a conscientious 
effort to provide, so far as possible, a well regulated 
clinical control series. 

It was impossible to assign alternate cases of pre- 
mature labor to conduction anesthesia when these 
technics were first introduced at the St. Louis Maternity 
Hospital, because these methods were then still in the 
stage of experimental development. As a result, about 

period. This series included 631 premature infants, an 70 per cent of the premature labors reported as com- 
incidence of 5.9 per cent. This figure agrees generally Ptising the nonconduction group are from the private 
with those previously noted by Adair! and by Dippel sefvice of the hospital, and the corresponding 70 per 
and a cent in the conduction group are from the ward service. 
Tyson. e were macefra tiborn mtants in The nonconduction group consists of those patients 
a With the exception of their use in establish- whose labors and deliveries were carried out under 
ncidence of premature births, they were twilight sleep (morphine-scopolamine anesthesia), inha- 
immediately eliminated from statistical consideration, lation anesthesia, pudendal block, thiopental sodium 
leaving a total of 591 premature births available for (pentothal sodium*) anesthesia or any combination of 
analysis. these methods. Also included in this group are the 
It is not the province of this paper to discuss the 
technics or the indications and contraindications of 
caudal or saddle block analgesia. These considerations 
have ay a in voluminous detail in the literature 
since the first giant strides in the field of conduction 
anesthesia for obstetrics were made by such men as 
Hingson,* Lundy*® and Adriani.* It is sufficient to 
say that we have had no maternal deaths and minimal 
maternal morbidity attributable to conduction anesthesia 
in the 3,000 cases under consideration. 
and co-workers? have suggested the combi- conduction. anenthesias encompassed. about two. Years 
nation of an additional number of variants in order to (table 1). It was during this period that the technics 
of the increased familiarity on the part of the house 
physicians with the technics of conduction anesthesia 
1. Adair, F. L.; Obstetrics and Gynecology, Philadelphia, Lea & ber of patients. The decision to divide the premature 
34: 


The statistics available in this series bear out that 
contention. 


Taste 1.—Premature Infants Among 5,623 Deliverics Made 
with Patients Under Conduction and Nonconduction 
Anesthesia from July 10, 1945 to June 17, 1947 


(4,123 Nonconduction, 1,500 Caudal) 
Noneonduction Anesthesia, 241 ° 
Weight Group, natal natal Total 
Gm. Group Deaths Deaths Deaths Deaths Mortality 
2,500 to 2,001...... lz 4 2 6 12 7s 
2,000 to 1501...... 2 0 lo 25 
1,500 to 1,001...... 4 1 6 “40 
1@0to 16 4 4 16 100.0 
Conduction Anesthesia, 109 ¢ 
2,300 to 2,001...... 0 1 
2,000 to 1,1...... 2 © 0 1 1 44 
1,500 to 1,001...... ” 0 0 2 2 22.2 
WO...... 0 0 6 6 3.0 


* Premature incidence in this group is 6.5 per cent (26 stillborn macer- 
wry -- 


remature Infants Among 527 Deliveries Made 

tion and Nonconduction Anesthesia from June 18, 

to Décember 27, 1948 (3527 Nonconduction; 
100 Caudal, and 500 Saddle Block) 


Weight Group, natal Total of Infant 

Gm. Group Deaths Deaths Deaths Deaths Mortality 
2,500 to 1 3 3 74 
2,000 to 1501...... a 3s i 3 7 By 
1500 to 1f01...... 2 3 7 7s 
to 4 2 1 1 4 100.0 

Conduetion Anesthesia, 155 ¢ 

2,500 to 2,001... eo) i v 3 4 bs 
2,000 to 15M1...... a 0 1 2 3 
1500 to 1001...... w 0 0 5 5 4.3 
..... 1 o 3 ‘4 


* Premature incidence in this group is 3 per cent (9 stillborn macerated 


incidence in this group is 9 per cent (2 stillborn macerated 
infants included). 


heading of neonatal death. All premature infants were 
followed only until they were discharged from the 


The statistics to be reviewed are of significance 
only if no attempt at selection or control of the cases, 

unwitting, has been made by the oper- 
ators. Previous publications® have detailed the true 


CONDUCTION ANESTHESIA—MASTERS 


9 C. B, and R. A.: Control of Pain in Childbirth, 
1948 Masters.” 
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objectivity of the experiment iding the first 


all patients with severe 
preeclampsia or eclampsia were also delivered under 
the protection of conduction anesthesia. Thus the 
Taste 3.—Total Number of Premature Infants Among 10,650 
Deliveries Made with Conduction and Nonconduction 
Anesthesia from July 10, 1945 to Dec. 27, 1948 
(7650 Nonconduction; 2,500 Caudal, 
500 Saddle Block) 


Group, in natel nate! natal Total of In 
Group Deaths Deaths Deaths Deaths 
2,00 to 2,001 2s 3 74 
2,000 to 1,501...... 73 1 hh 2.7 
100 to 101...... M 6 Is 52.9 
» 0 5 5 2 100 0 
Total........... 347 26 10 72 
Conduetion Anesthesia, 244 ¢ 
2,500 to 2,001...... 138 1 0 4 5 36 
2,600 to 1,501...... 3 4 62 
1,500 to 1,001...... 2 0 7 7 23.0 
13 1 9 w 76.9 
Total........... 2 1 10.7 


in this group is 4.9 per cent (35 stillborn macer. 
* Premature incidence in this group is § per cent (5 stillborn macerated 


From an obstetric point of view the fetal deaths were a ve shown that there is the expected constancy o 
cataloged into the headings of stillborn macerated, results so necessary for a well controlled series. This 
intranatal, postnatal and neonatal deaths. These arbi- work will not be reduplicated here. It was the constant 
trary divisions were necessary to show more clearly concern of all connected with this control series to avoid 
any suggestion of selection of cases. 
The one place where the objectivity of the control 
strating medical obstetric complications. Since it is 
the feeling of physicians on the obstetric service that 
conduction anesthesia offers to 
those patients who enter labor with jorespiratory 
disease complicating the obstetric picture, virtually all 
the patients exhibiting organic heart disease or active 
pulmonary infection were delivered by conduction anes- 
thesia methods. In addition, 85 per cent of patients 
the real protection afforded by conduction anesthesia. Nonconduction Anesthesia, 347 ° 
Any infant with clinical of viability (fetal 
movement or fetal heart tone) when labor began but ty fz 
). 
Noneonduction Anesthesia, 106 
only selection in the series was that made necessary by 
the feeling that those patients whose obstetric patterns 
were clouded by complicating disease patterns should 
be protected in labor by either caudal or saddle block 
anesthesia. 
In the analysis of table 1, the major differences 
between the two groups are notably concentrated in 
the columns indicating intranatal and postnatal deaths. 
There were no fetal deaths among the 109 patients of 
ee Katee the conduction group from the time the patient entered 
labor until the infant was admitted to the nursery for 
pronounced difference will be discussed in detail later. 
In the final column showing the percentage of infant 
evident in the figures for lines which indicate com- 
nursery. parable weight. The top weight group of 2,500 to 
2,001 Gm. shows an excessive difference that is made 
more remarkable by the unusual figure of 1.4 per cent 
infant mortality in the conduction group. This figure 
is entirely too low, actually lower than the established 
a expected fetal mortality of the term infant.’ It is 
ee expected to rise with further continuation of the series. 
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The same consideration may be exp province of this pape 
a lesser extent in the 2,000 to 1,50 insure ‘clarity the two 
major importance is the continued Conduction anesthesi 
rate in the 1,500 to 1,001 Gm. gr both during and after 
equality of premature incidence in provided by the alterati 
yroups is notab DITIp: 
ae mtro 
staff sys 
ducti t 
is lw 
1 control influence of 
with any 
period w oft skull cag 
necessary to sponds unfa 
conductic usuall 
block anest ivery. 
ity Hospi al tears 
who cond | than in 
yas impro per cent of { 
ond cond died either 
saddle ble thereafter. 
° using caud y could neo 
hange in the tally rapid 
consic ture lab 
t veries dest 
the dang 
t with ri 
gro f ted b 
ature’s 
n all prob 
| even more 
application 
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s in cerel 
Occasic 
| ire ils : 
tigh t unyi 
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trician has grown rapidly during t 
It has remained for clinical expe 
suggest 
tection 
anesthes 
purely ¢ 
ation be 
methods of conduction anesthesia. 
identical approaches to the prot 
They vary only from a neuroana 
far as the details of technic are cc Raaieie 
. vidual indications or contraindi conduction 
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labor, there are significant which become 
apparent after delivery. labile premature 
respiratory center is provided increased protection. 
The use of methods of conduction anesthesia obviates 


need. for premedication of the mother. Such 
ye ; depressants as the opiates or barbiturates 
have in premature labor, and the demand for 
reli ape vanishes when the patient is 


anoxia in the mother if the distress of delivery has been 
previously obviated by saddle block or caudal anesthesia. 
afforded the iohend infant was evidenced by the 
nconpes * on the resuscitation rate of infants 
pointed out that the resuscitation rate the entire 
premature component of the (108 
infants) was only 6 per cent. This figure was amaz- 
ingly close to the record published by Irving and 
mal term deliveries without anesthesia of any sort 
The fact that the premature infant can be well oxygen- 
ated at delivery (100 per cent oxygen during the 
) makes resuscitation an easier procedure and 
of an emergency. 

It should be pointed out that those patients (a total 
of 17) who were not given anesthesia or analgesia 
were also i to the nonconduction group. 
Although these patients were not given respiratory 

s for labor or delivery, this negative pro- 
tection to the premature iniant was more than counter- 
acted by the loss of positive protection due to cerebral 
tension =: the infant caused by the generally how = 
labors. The greatly increased pressure of a second 
stage of labor with its concomitant reflex bearing 
down, on the part of the mother, which brings into 
play the powerful abdominal muscles, should be avoided 
whenever possible in the supervision of the premature 
labor and delivery. 

We certainly consider pudendal block as a form of 
conduction anesthesia. However, those patients in the 
series whose premature labors and deliveries were 
carried out under this method (a total of 11) were 
also classified in the nonconduction group by a purely 
arbitrary _— The use of pudendal block is dis- 

in premature labors primarily because it is 
believed that premature labor is one of the few contra- 
indications to this technic. Although this method pro- 
vides a relaxed perineum and avoids many of the 
dangers of the second stage of labor, it affords essen- 
tially no protection for the first stage of labor. In 
addition, premedication in varying amounts was used 
the first stage of labor in all 11 cases under 
ion, and the local block was applied only 
See de tele were well into the second stage of 
labor. If saddle block or caudal anesthesia were not 
block would be the treatment of 


ection for the premature labor that its 
s in needle anesthesia provide. 

Punalty, credit must be given to the Department of 
Pediatrics and the staff of the nursery for premature 
infants. A search of the literature has revealed that the 
lowest figures for uncorrected premature mortality were 


og’: Berm S., and Nelson, H. B.: The Barbiturates 
Gynec. & Obst. 68:1, 1934. 
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i by and co-workers * at 22 per cent and 
Tyson * at per cent. A glance at table 3 will 
reveal the two most important results achieved in the 
entire program. They are the figure of 20.8 per cent 
as the uncorrected of the non- 
10.7 


Thus, as the result of the combined efforts of members 
of the pediatric and obstetric staffs, an unprecedented 


figure for uncorrected premature mortality, 10.7 
cent, has been achieved over a three and one-half year 


SUMMARY 
1. Members of the Pediatric and Obstetric staffs of 
the Washington University School of Medicine have 
lower premature 
2. Patients were divided fan 
and nonconduction, depending on the type of analgesia 
or anesthesia used during their labors and deliveries. 
3. The nonconduction group consisted of patients 
whose labors and deliveries were carried out under 
anesthesia, pudendal block sodium 


4. The conduction group consisted of patients whose 
labors and deliveries were carried out under the influ- 
ence of caudal or saddle block analgesia and anesthesia. 

5. During the three and one-half year control period, 
divisions were made at 1,500 and 3,000 cases with con- 
duction anesthesia for statistical analysis. 


6. The infant mortality from labors protected by con- 
duction anesthesia was consistently at least 100 per cent 

conduction anesthesia and anal- 


8. As the result of the efforts of the combined staffs, 
an uncorrected infant mortality of 208 r cent was 
achieved for the nonconduction group. is figure is 


lower than Git ley 
published. 


9. In the conduction group the uncorrected infant 
mortality was 10.7 per cent. This figure represents a 
infant mortality of at least 100 

published. 


— 
or Tyson. However, since it is felt that any premature 
infant who is alive when labor begins should be 
accepted as a fatality by the obstetrician, only still- 
born macerated infants were excluded from the mor- 
tality statistics. This makes these low mortality figures 
even more remarkable. It is obvious that as the result 
of the superior protection provided the premature infant 
during the neonatal period by the unexcelled work of 
the pediatric staff, the uncorrected premature mortality 
even in the nonconduction group reached a new low of 
20.8 per cent. The additional protection afforded the 
premature infant by the use of conduction anesthesia 
has reduced the mortality of premature infants by at . 
least 100 per cent over that of the nonconduction - 
control pe 
were also included in this group. — | 
gesia was described in detail. 

choice in premature labor, but because of its obvious 

local application, pudendal block has not the advantages 

en 630 South Kingshighway Boulevard 
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pregnancy. Our emphasis must therefore be directed toward 
the latter if we hope to reduce fetal mortality in premature 


of placenta previa involving a small or premature 
infant. Even when delivery is planned, at least a few hours 
are allowed to elapse during which the lost blood is replaced, 
so that an infant is not born with the complication of anoxia 
added to that of prematurity. The figures in Dr. Taylor's 
series and in our series show that the breech delivery of a 
premature increased fetal 


| | 


as a result of pregnancy; however, there is a wide field 
open in the reduction of infant mortality. Since half the 
infant deaths in this country are associated with pre- 
maturity, this problem needs the attention of all physicians. 
It is important that physicians find a way to decide which 
premature cases need the most attention, and that is what 
my associates and I have attempted to do here. By giving 
special attention to abnormalities of the mother the large 
over-all fetal mortality of premature delivery and labor can 
be reduced. 

Dre. Witt1am H. Masters, St. Louis: I agree with Dr. 
Kirschbaum. The entire point of the paper is that I do not 
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DERMATOSES WHICH MAY HAVE AN 
ALLERGIC ETIOLOGIC BASIS 


JAMES R. WEBSTER, M.D. 
Chicago 


This presentation is designed not to embody new 
ideas in cutaneous allergy but rather to give a brief 
clinical characterization of some of the di tologic 
entities that experience has shown not infrequently 
arise as a result of altered reactivity. To decide 
whether or not a dermatosis may have an allergic 
basis, the first step is to make a dermatologic diagnosis 
if possible, and it 1s hoped that this presentation may be 
of help to the nondermatologist in this connection. The 
diagnosis will indicate whether allergy is a relatively 
certain, a possible or an unlikely etiologic factor, or 
need be considered. It will also the most 

form of allergy, if any, the type of 
investigation required from this point of view. 

In 1 Sulz * listed a number of dermatoses, 
grouped as to likeli of allergic causation as follows : 

Grove 1—In many instances proved to be allergic. 

1. Eczematous contact-type dermatitis 


tions ; erup- 
tions) 
5. Serum sickness 
Grove 2.—Occasionally proved to be allergic. 
1. Urticaria and ic edema 
2. Purpuras (drugs, i 


infections, etc.) 
3. Drug eruptions II (acneform, lichenoid, furunculoid, 
-nodosum-like, -multiforme-like, etc.) 


Grover 3.—Occasionally considered allergic on circumstantial 


Obviously time will not it consideration of this 
entire list, and therefore only contact dermatitis, atopic 
dermatitis, the dermatophytids and certain drug erup- 
tions will be taken up. 

Contact Dermatitis (Ecsematous Dermatitis ; Derma- 
titis Venenata).—Contact dermatitis represents an 
acquired sensitization in which the shock tissue is the 
epidermis and the offending agent usually reaches the 
epidermis from the outside. This implies, in most 
instances, that dermatitis will not result immediately 
from the first contact with a substance, which differ- 


Read before the Section on Miscellaneous Topics at the Ninety-Eighth 
the American Medical Association, Atlantic City, N. J., 
une 10, 


1. Sulzberger, M. B.: Dermatologic Allergy, Springfield, I11., Charles 
C "Publisher, 1940. 


2. Flood, J. M., and Perry, D. J.: Role of Food in Eczematoid 
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tion of obstetric management among patients who have toxemia, 

placenta previa, breech delivery and premature rupture of Pe 

membranes. Dr. Weymuller and 1 are in full accord. It 

has been established that a patient with placenta previa who 

is left alone does. not die of initial hemorrhage. We are 

practicing the expectant treatment discussed by Dr. Taylor in 

mortality. still believe that | - should be turned 

gestions of others in administering large doses i 

such patients. We have recently carried 3 cases of premature 

rupture of the membranes for as long as twenty-seven, thirty- 

mine and forty-nine days. 2. Certain infectious diseases such as: 

Dre. E. Stewart Taytor, Denver: Another generation of Tuberculoderms and ids 

obstetricians would have been discussing, at a meeting such as Trichophytosis and trichophytids (dermatophytosis and 

this, methods to reduce maternal mortality. Physicians now dermatophytids) 

agree that there is no reason for a woman to die in labor Syphilis and syphilids 

3. Atopic dermatitis (including certain infantile eczemas 

and disseminate neurodermatitis (neurodermite) as well 
as certain prurigos) 

4. Drug eruptions I (arsphenamine dermatitis; fixed erup- 
general anestheucs, Unopental sodium barbiturates 
should be used in the conduction of premature labor. Dr. eruptions due to foods, foci of infection and causes other 
Kirschbaum’'s suggestion that scopolamine alone be used in the than drugs 
conduction of premature labor has not been universally accepted, 
nor am I aware of any comparable series in the literature __ [-—=i/.:.iiiiiiiiiiiiiiiiiiiiiiiis 
where scopolamine was the only analgesic used in which ' ‘ 
the uncorrected premature mortality is no greater than that ' ee 
reported by Dr. Ross and myself. I disagree with Dr. Kirsch- 2. Erythema nodosum 
baum’s statement that patients who have premature labor and 3. Herpes zoster : 
deliveries under conduction anesthesia cannot be compared to 4. Dermatitis herpetiformis 
similar patients whose labors are conducted without analgesia 5. Various purpuras 
or anesthesia. In our admittedly small group the statistics of 6. Many other skin diseases 
those patients who had premature labor without protection of (To this group might be added certain eczematoid 
any sort are much worse than the statistics of the conduction eruptions of the hands as discussed by Flood and Perry *) 
group. There was a 75 per cent infant mortality at the 
1,500 Gm. weight level. We feel strongly that the premature 
infant needs protection during labor as well as at the time of 
delivery. I mentioned that the results obtained in our study 
were a matter of the participation of the house staff under 
residency supervision. The St. Louis Maternity Hospital did 
not have the six anesthesia teams that Dr. Kirschbaum suggests. 

It is simply a routine maternity hospital, and the results 
reported by Dr. Ross and me can easily be obtained by any 
comparable obstetric service and certainly could be improved 
by many. It is routine procedure that all conduction anes- 
thesia is carried out by members of the house staff. In a 
series that now approaches 4,000 cases in which conduction 
anesthesia has been used, there have been no xaternal deaths 
that in any way could be held the fault of the anesthesia 
methods. The statisticians who reviewed this paper estimated 
that as the result of the use of conduction anesthesia there were 
some 23 to 25 premature infants alive in and around the city of 
St. Louis who would not otherwise have survived. 


13 
entiates this phenomenon from ory 
to so-called: ry irritants. It also follows that aside 


“prima 
from instances due to applied medicaments, clothing and 
the like, dermatitis venenata is not often seen in infants 
and young children but is observed with increasing 
frequency as the patient encounters more potential 
sensitizers in later childhood and adult life. 

The number and variety of substances 
inducing eczematous sensitization is . ite: 


substances 

place of business; (4) clothing, other wearing 
bstances carried in pockets; (5) aren 

ions and indus- 


Atopic Dermatitis (Diathetic Prurigo [Besnier]; 
Generalised Neurodermatitis | Neurodermite] ; Eczema- 


toid |Rost|).—Atopic dermatitis is a true antigen- 
antibody mechanism. The shock tissue would appear 
main protein in nature, are brought to 
Band chin through the he blood stream and derived from 

ade In many cases psychosomatic 
ae on those of altered reactivity, but 
poe yet latter may be found in the majority of 
instances. 


appearance. It is commonly first noted in infancy, or 
at the latest in early childhood, when it is usually 


gare f slight thickening 
skin may vary from 

and scaling with little itching to decided redness, edema, 
weeping, scaling and crusting with intense itching. ye 
the eruption has continued for some time it presents 
a characteristic appearance even in relatively inactive 
» in the areas of ilection. 
n a definite majority of cases the slackens 
in intensity between the ages of 2 years and 4 or 


5 years; in many it disappears entirely. If 
this happens there may never be a recurrence, but in a 
significant number of cases there is recrudescence about 
the time of puberty. Once reestablished, the disease 
may last for many years with periods of relative remis- 
sion and exacerbation. Eosinophilia of definite but low 
degree is usually found, and there may be associated 
asthma, hay fever or other allergic disorders. 

In dermatitis scratch and intradermal tests 
and inhalant extracts commonly result in a 


the passive transfer (Prausnitz-Kiistner) technic. 
owever, the chief practical value of these tests may lie 
in helping to classify the disorder as an atopic process 
mnt of the ene. ee 


diagnosis is most difficult in 
so-called infantile eczema, where history and clini- 
cal rance are frequently not clearcut. Seborrheic 
dermatitis and contact dermatitis due to soap, clothing 
and medicaments must be considered, and it will often 
be necessary to observe and study the patient over a 
considerable period of time before a reliable opinion 


Dermatophytids. —According to Sulzberger “an ‘id’ 
a secondary manifestation 


in a specifically 
an (allergic) tissue and produced micro- 
organisms emanating from a remote focus; and/or by 
an es that in a person 
existing tocus of infection a secon- 
darily , Specific, altered reactivity has been 
i ; dissemination of the micro-organism and/or 
its products from the primary focus may then set up a 
more or less acute type of reaction in the sensitized skin, 
the clinical form of which will depend on many factors. 
The shock tissue in this case is in the corium and there- 
fore intradermal tests are of value; but the response 
differs from that in urticaria and atopic dermatitis in 
that the reactions are of the delayed and usually papular 
variety. 
I have chosen the so-called dermatophytids (tricho- 
phytids and epidermophytids) as an example for con- 
ion, since they are relatively common conditions 
in which the primary focus as well as the 
id manifestation is on the skin. Nearly twenty different 
forms of dermatophytid have been described, but I 
will discuss only two of the commoner forms, so-called 
vesicular and eczematous ids of the hands in association 
belief, as has been 
a true dermatophytosis 
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may be solids, liquids or gases and commonly fallin one considerable number of immediate positive reactions, 

or more of the following groups: (1) locally applied and circulating antibodies can often be demonstrated 

medicaments ; (2) cosmetics and other substances used 

in the toilet; (3) soaps, other detergents and other 

ee m ta s, especially in children. 

tries or their products." From a diagnostic point of view all the foregoing 

From a diagnostic point of view contact dermatitis characteristics of atopic dermatitis are of interest. 

should be suspected when a dermatitis of eczematous 

character begins on a portion of the body where inti- 

mate contact with a sensitizer of some character is 

possible, whether or not the lesion remains localized 

in this vicinity. The location of onset will suggest 

causative possibilities in many cases, and charts dealing 

with this are available. From this point a careful 

history will frequently indicate substances which are may be given. 

to be suspected. However, in many instances, especially In older children or adults the diagnostic problem 

in long-standing cases, the problem will not be so is usually easier, because the characteristic history of 

simple and much detective work involving the judicious atopic dermatitis over a period of considerable time will 

and intelligent use of patch tests or elimination of be present and the characteristics of the eruption will 

possible factors from the environment and gradual be more apparent. Differential diagnosis in the older 

replacement as advocated by Sutton * may be required. person must take into consideration contact dermatitis, 
seborrheic dermatitis, lichen simplex chronicus (local- 
ized neurodermatitis ), so-called nummular eczema and 
the eczematization seen secondary to various parasitic 

The disorder has a characteristic history and in 

late childhood and adult life a characteristic clinical 

may be noted. There is frequently a family history of 

4. Sutton, R.'L., and Sutton, R. L., Jr.: Handbook of Diseases of 

the Skin, St. Lowis, C. V. Moshy Company, 1949, p. 90. ! commeanication to the author. 


and in some 
cases, though more , eczematous drug and food 
eruptions on the hands. In many such instances the 


by them. 

the commonest clinical form of dermato- 
phytid on the hands is that of recurrent crops of small 
pinhead to pinpoint—sized vesicles occurring in groups 
and having a special predilection for the interdigital 
surfaces of the fingers, but occurring also on the palms 
of the hands and infrequently on the dorsum. Often the 
appearance of vesicles closely follows an inflammatory 
exacerbation of the primary focus. Individual crops of 
vesicles may be absorbed without . but in some 
instances an eczematization will occur and in others 
secondary pyogenic infection will complicate the clinical 
picture. Another form of dermatophytid on the hands 
1s so-called keratolysis exfoliativa, in which the vesicles 
are usually rather ial and i 


tious eczemat is and nummular eczema 
occurring more on the dorsa of the hands 
and fingers, and (4) the so-called pustular bacterid, 

and soles. is condition, 


pyogenic, usually staphylococcic, infection somewhere 
in the body. 


Drug Eruptions.—The pathogenesis of erup- 
the manner in 
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reaction time of twenty-four to forty-cight hours. 
observations which do 
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of vesicular character on the hands is a rather rare areas following the administration of a drug, will fade 
occurrence. However, vesicular and eczematous erup- if the drug is not taken regularly but will recrudesce 
tions on the hands in association with a provable in the same area on readministration of the substance. 
dermatophytosis of the feet are an exceedingly common Such phenomena are spoken of as fixed eruptions, and 
occurrence, and one which offers a great deal of diffi- it is assumed that local sensitization has taken place.’ 
culty to the dermatologist from the point of view of With a few exceptions, such as a patch test in cases 
differential diagnosis. There is a great temptation in of eczematous dermatitis from internally administered 
cases in which one finds such a combination, and espe- drugs, skin tests used in allergy are not applicable in 
cially when there is a dermal sensitivity to trichophytin, the investigation of drug eruptions. Of more value 
to assume that the hand eruption is a pure dermato- when a suspicion of a drug eruption arises is the 
phytid. This is frequently not the case, since the elimination of the drug followed by healing of the 
ion clinically may be closely simulated by dyshidro- eruption and its recurrence on inistration. In 
some cases chemical analysis of hair, nails, skin, 
urine or feces may be helpful, and bismuth deposits 
in muscle can be seen in roentgenograms. 
eruption 1s in no way con wi 0- Drug eruptions constitute a large number and variety 
phytosis of the feet; in others the dermatophytid is of cutaneous lesions, from simple erythema to severe 
only part of the clinical picture on the hands. The dermatitis. They include examples of all the elementary 
diagnosis and management of these cases is therefore lesions of the skin and may simulate many other 
often extremely difficult. To have hope of being suc- cutaneous disorders. A few are highly suggestive of 
cessful, the physician must take into account all the certain drugs, such as generalized exfoliative derma- 
etiologic possibilities already mentioned and the multi- titis from arsenical fungating bromodermas 
or the eczematoid and hypertropic lichenoid syndrome 
seen in World War II from quinacrine hydrochloride. 
However, many different drugs may cause identical 
eruptions and many drugs may occasion more than 
one type of eruption. Generalized eruptions tend to be 
sudden in onset, symmetric, itchy and of a brighter 
color than disorders they simulate. Fixed drug erup- 
tions are suggested by the foregoing classic history. 
SUM MARY V i 
Four examples of the many cutaneous disorders which 1945 
may have an allergic etiologic basis have been briefly 
considered from a pathogenetic point of view to illus- 
trate each of the four known types of cutaneous allergy 
and to indicate what type of a may be dine 
: . helpful. Some of their diagnostic and differential diag- 
the roof has been extoliated and marginate spots are a” - . eT 
produced by the rim of loosened epidermis which "Stk characteristics have been indicated. 
remains at the periphery. ee 
Clinically the differential diagnosis must include: —_—_— 
(1) dyshidrosis, which is commonly associated with es 
hyperhidrosis in persons with manifestations of anxiety ; 
(2) vesicular contact dermatitis, which as a rule begins ,_ = 
on the dorsa of the hands because of the relatively as considered various dermatoses from the | standpoint | of 
reater resistance of the skin on the palms; (3) infec- By 
e monographs and books which invariably take the position that 
since such ideas seem to be universally accepted, they should 
the conditions emphasized by Dr. Webster. The first of these 
is contact dermatitis. The generally accepted view of its mode 
which 1s also known as “recalcitrant pustular eruption of development is that of an eruption produced by external 
of the palms and the soles” has been shown by Andrews ents acting as allergens. Many observations support this 
and others to be traceable at times to a focus of 
tn 1. There has been failure to detect antibodies by any known 
part therein are much debated. In some of the more tests. 2. Passive transfer is usually not successful. 3. Practi- 
generalized types of eruptions it is believed that by lly all Contact 
conjugation with certain bodily proteins a drug may im c er: contact 4 
an antigen to which a specific antibody marily produced by true antigenic eubstances. 4. Subcutsnesus, 
ormed and that the mechanism then closely parallels or intraperitoneal injection of, simple chemicals fs 
y much less apt to produce epidermal sensitivity than the simple 
the process in certain urticarias or atopic dermatitis. In application of the same chemical in lesser amounts directly to 
a few types of lesions the substance is thought to come the skin. 5. Experimentally, in order to sensitize animals 
to the epidermis through tissue fluid or via the secre- to a simple chemical it is necessary to simultaneously inject 
tions of skin glands and thus to induce an eczematous large doses of tuberculin and/or a heterologous serum along 
sensitization. In other types many authorities merely with the simple chemical. 6. Spontaneous desensitization seldom 
of an idiosyncrasy without other explanation. ~ moses H. Diseases of the Skin. 7, 


917 


MASKED MYASTHENIA GRAVIS—WEISMAN 


|| 
13 


decided to treat the patient with quinidine and observe her Bak 

closely. Digitalis was first administered and then gradually 9903 Wilshire Boulevard (36). 

increasing doses of quinidine sulfate were given. After a dose 

of 15 grains of quinidine was reached, the patient began to com- of Medicine, Philadsiphia. W. B. Saunders Company, 1947, pp. 1861500. 
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Nemeee 13 

mi. of water and titrate clectrometrically with 0.1 N We ge 
Each mi. of 0.1 N sodium hydroxide is equivalent to 0. Gm. of 


New Yorx 13 
Tablets Mebaral: 32 mg., 0.1 Gm. and 0.19 Gm. 
U. S. patent 1,923,239; U. S. trademark 321,093. 


CALCIUM LEVULINATE-N. F. (Sce New and Non- 
official Remedies , p. . 
The following dosage forms have been accepted : 
Cuicaco Puarmacat Company, Cuicaco 
Solution Calcium Levulinate: 10 cc. — A solution 
containing 0.1 Gm. of calcium levulinate in 
Cuemicat Corporation, 19, N. Y. 
Powder Calcium Levulinate: Bulk. 


CHORIONIC GONADOTROPIN (Sce New and Non- 
official Remedies 


403). 
The fol dosage form has been accepted : 
Tue Ursoun Company, Katamazoo 99, Mich. 


: 10 cc. vials: A powdered 
preparati 5 chorionic 
a cc. 
with 5 mg. of chlorobutanol in each cc. 

DIPHENHYDRAMINE HYDROCHLORIDE (Sec 
New and Nonofficial Remedies 1949, p. 23). 

The following dosage form has been 
Parke, Davis & Company, Dertrorr 32 


U. S. patent 2,421,714; U. S. trademark 416,252. 


S. P. (See Tue Jovenar, Oct. 8, 1949, 
Curcaco Puarmacat Company, Cuicaco 
1 cc. ampuls and 30 cc. vials: 
A solution in sesame oil containing 0.14 mg. in each cc. and 
0.28 mg. in each cc. 


ESTROGENIC SUBSTANCES (WATER INSOLU- 
Remedies 1949, p. 367). 
following dosage form has been accepted: 


Centra Puarmacat Company, Seymour, Ino. 
: 10 ce. and 30 cc. vials: 

. U. C1 mg.) in each ce. 
oil containing 20,000 I. U. 


Eur Lucy & Company, 6, Ixp. 
Pulvules Dicumarol: 25 mg., 50 mg. and 100 mg. 


S. P. (See New and Nonofficial Remedies 
Pp. 
The following dosage form has been accepted: 

Assott Lasoratories, Nortu Cuicaco, Ii. 
Tablets Digitoxin: 0.15 mg. 


CHOLINE DIHYDROGEN CITRATE (Sce New and 
Nonofficial Remedies, 1 . 425). 


The following dosage form has been accepted : 
Curemo Puro Merc. Corr. Lone Istanp Crry 1, N. Y. 
Powder Choline Dihydrogen Citrate: 113.4 Gm. bottles. 


ACID-U. S. P. (See New and Nonofficial 
Remedies | p. 560). 


The 
Tue Cuemicat Co, Inc, Attentown, Pa. 
Tablets Ascorbic Acid: 25 mg. and 100 mg. 
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S. P. (See New and Nonofficial 


The forms have been accepted : 

Brewer & Company, Inc., Worcester 4, Mass. 
Aminophylline: 20 cc. vials: A solution contain- 

ing 25 mg. of aminophylline in each cc. 
Tue Wa. S. Merrett Company, Cincinnati 15 

Solution Aminophylline with Benzyl Alcohol 2 ce. 
ampuls: A solution containing 25 mg. of aminophylline in each cc. 
Puysictans’ Dauc & Suprry Co, 6 

Tablets Aminophylline: 0.1 Gm. and 0.2 Gm. 


anmem 8S. P. (See New and Nonofficial Reme- 
The following dosage form has been accepted : 

INTERNATIONAL Vitamin Division, Ives-Cameron Company, 
Inc. New 16 


Tablets Riboflavin: 10 mg. 


eaasee (See New and Nonofficial Remedies 1949, 
p. 278 

Corr., Orance, N. J. 

Powder Metrazol: 5 Gm., 25 Gm. gnd 100 Gm. bottles. 
U. S. trademark 249,687. 


(See New and Nonofficial 
Remedies 1 


The following. 7.2 form has been accepted : 
Jounson & Jounsox, New Baunswick, N. J. 


Hemo-Pak Hemostatic Absorbable Uterine Gauze Pack- 
7 Bip In sealed tubes. 2 inches by 3 yards (5.08 by 
37 cm.). 

U. S. patents 1,939,255 and 2,252,990. 


PENICILLIN FOR PARENTERAL USE FOR 
PROLONGED ACTION (Sce New and Nonofficial Reme- 
dies 1949, p. 153). 

The ing dosage form has been accepted 


medics 190, p18). S. P. (See New and Nonofficial 


Remedies 1949 
The form has been accepted : 


Marvin R. Tuompson, Stamrorp, Conn. 


U. S. patent 2,460,437. 
PENICILLIN FOR ORAL ADMINISTRATION 
onothcial Remedies 


(See New and N 1949, p. 156). 
The following dosage form has been accepted: 
Assott Lasoratories, Noxrtu Cuicaco, Ii. 
Soluble Tablets Crystalline Potassium 
100,000 units. 


New and Nonofficia 

Cuemo Puro Mrc. Conr., Lone IsLanp Crry 1, N. Y. 
Powder I line: 283 Gm. bottles. 


a F. (See New and Nonofficial Remedies 


1949, p. 102 
The following dosage form has been accepted : 
Cuemo Puro Mec. Conr., Lone Istanp Crry 1, N. Y. 
Crystals Merbromin: 150 Gm. bottles. 


METHAMPHETAMINE (See 
New and Nonofficial Remedies 1949, p. 227 
The following dosage form has been : 
Tue Cuemicat Co. Inc. ALLentown, Pa. 
Tablets Dexoval Hydrochloride: 2.5 mg. and 5 mg. 


| 


— 
Solution Benadryl Hydrochloride: 10 cc. Steri-Vials: A 
solution containing 10 mg. of diphenhydramine hydrochloride 
| in each cc. 
| 
Cuas. Prizer & Co., Inc., Brooxtyn 6 
Crystalline Procaine Penicillin G (Micronized) in Oil: 
1 cc. and 10 ce. vials: A suspension in sesame oil with 2 per 
Suspension Estradiol with Benzyl Alcohol 4%: 3) cc. cent aluminum monostearate containing 300,000 units in each cc. 
vials: A suspension containing 0.14 mg. in each cc. and 0.28 mg. 
Suspension Sulfamerazine with Sodium Lactate: 473 cc. 
bottles: A suspension containing 0.1 Gm. of sulfamerazine and 
0.3 Gm. of sodium lactate in each cc. 
(2 mg.) in each cc. 
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FELLOWSHIP IN THE AMERICAN 
MEDICAL ASSOCIATION 

According to the constitution and by-laws of the 
American Medical Association, active members of the 
Association who are in good standing may apply for 
Fellowship in the Scientific Assembly. Applications 
may be forwarded to the Secretary of the Association 
and are examined by the Judicial Council 4f the appli- 
cants are to be considered as Member or Service 
Fellows, or in some instances as Affiliate Fellows. 
Applications for Associate Fellowship, some Affiliate 
Fellowships and Honorary Fellowships are acted on by 
the House of Delegates. Member Fellows are from 
the active members of the Association ; Service Fellows 
are from commissioned medical officers of the United 
States Army, the United States Navy and the United 
States Public Health Service and from the permanent 
medical officers of the Veterans Administration ; Associ- 
ate Fellows are from those who have been Fellows 
for not less than fifteen years and who are not less 
than 65 years of age, or who are members of their 
but who are relieved from the payment of the dues or 
fees imposed on active members; Affiliate Fellows are 
from five classes, and Honorary Fellows are com- 
posed of physicians of foreign countries who have 
risen to preeminence in the profession of medicine. At 
the December meeting of the American Medical Asso- 
ciation the House of Delegates will be asked to consider 
revision of the by-laws to permit qualified commissioned 
medical officers of the United States Air Force to apply 
for Service Fellowship. 

Member Fellows pay annual dues of $12. Included 
in the dues is subscription to THe JouRNAL OF THE 
AMERICAN MEDICAL ASSOCIATION or any special scien- 
tific journal published by the Association. Service 
Fellows and Associate Fellows do not pay dues but 
do not receive any publication of the Association except 
by personal subscription. 


EDITORIALS 


and constituent state or territorial medical associations 
become members of the American Medical Association 
when their names are reported officially to the Associa- 
tion by the proper officials of the constituent associa- 
application for Fellowship if they wish to become Fel- 
lows. Apparently many members of the American 
Medical Association are unaware of this, as records 
at the Association headquarters reveal they subscribe 
individually to Tut JourNnat or a special journal with- 


iption provides 
Fellowship. More is needed, although it is a simple 
act to apply for Fellowship. 

Fellowship in the Association provides advantages 
for the Fellow and the Association. A Fellow may be 
chosen as a delegate, elected as an officer in the Associa- 
tion, present papers at the Scientific Assembly and 
otherwise engage actively in Association affairs. Only 
Fellows can be officers of the Association and members 
of its House of Delegates. In fact, a member must 
have been a Fellow for two years prior to the session 
at which he represents his constituent state or territorial 
medical association in the House of Delegates. A 
Fellow is designated in the records of the Association 
by the symbol @ which appears after his name. This 
symbol indicates the bearer’s interest in participating 
actively in the work of the American Medical Associa- 
tion. Of the more than 144,300 physicians who are 
members of the American Medical Association, approxi- 
mately 81,000 are Fellows. Lack of understanding 
probably is responsible for many members not being 
Fellows. If a member or Fellow is in doubt concerning 
his status, he may inquire of the Secretary of the 
Association, 535 North Dearborn St., Chicago 10. 


THE NEPHROTIC SYNDROME 
The genesis of the so-called nephrotic syndrome has 
not thus far been elucidated. It is convenient from a 
clinical point of view to regard it as an independent 
entity. The syndrome is by some believed to be renal 
in origin, either a disease entity per se or a phase in 
chronic glomerulonephritis, while others believe it to be 
of extrarenal origin, caused by some disturbance of the 
protein metabolism. The syndrome, as pointed out by 
Bradley and Tyson," Ay 


amyloidosis, may remain unchanged or 
S. E., and Tyson, C. J.: “Nephrotic Syndrome,” New 
Regina’ Med. 938: 223 (Feb. 12) Bradley, S. E., and 
C. “Nephrotic England J. Med. 
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hypercholesteremia, lipidemia and heavy proteinuria in 
the absence of congestive heart failure. 
The plasma protein composition is greatly altered 
in the nephrotic syndrome. There is a significant reduc- 
tion in albumin, while the globulin content may rise, 


on the plasma iti 
lipidemia in nephrosis is obscure. The subclinical 
forms of the nephrotic syndrome are best detected, 


An abnormally low serum albumin level is evidence of 


i 


disease. Until then, unfortunately, management of the 
patient with a nephrotic syndrome will present a per- 
plexing clinical problem. 


INTER-ASSOCIATION COMMITTEE ON 
HEALTH 


On November 14 the formation of an Inter-Associa- 


the many problems connected with health in the United 
These are the associations most vitally con- 
the delivery of medical care in all its 


meeting was held July 20, 1949 and was 
the American Medical Association. The 
Hospital, Medical, Public Health and Public Welfare 
associations were represented. At this meeting it was 


cussion of mutual problems. 
inci of organization have been adopted by the 
Committee. The Board of Trustees of the American 


end that, so far as possible, a common understanding 
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may fall. The urinary proteins are probably derived with a tremendous increase in capillary permeability. 
from plasma by a filtration mechanism. The obvious The edema formation, in their opinion, is due to this 
site of this filtration is the glomerulus. Proteinuria in fact and not primarily to the lowered colloid osmotic 
the nephrotic syndrome is attributed to defective pressure. 
glomerular activity, even though the glomeruli show The diuretic effect of the administration of salt- 
little or no gross alteration. The urine is highly con- poor human serum albumin produced usually only a 
centrated and contains cellular elements of casts of transitory diuretic effect and did not influence the 
various kinds in great numbers. Renal functional and course of the syndrome. Administration of gum acacia 
anatomic abnormalities invariably are demonstrable in is not effective and probably not altogether safe. Seegal 
the nephrotic syndrome. They are, however, never and Wertheim conclude that the most useful agent 
sufficiently severe to suggest extensive damage and loss_ in the control of edema of renal origin is the dietary 
of tissue. These processes are characteristically revers- restriction of sodium chloride. 
ible. The return of the plasma protein concentration The fundamental cause of this syndrome remains in 
toward normal, as the urinary protein loss decreases, doubt. Treatment also is veiled with uncertainty. 
indicates that proteinuria is most important in the However, with the development of new technics for 
pathogenesis of hypoproteinemia. There is no evidence studying tissues and cellular changes it may be possible 
that protein synthesis is stimulated by additional pro- to learn more of this interesting and distressing medical 
tein intake. 

The most distressing and disabling manifestation of ee 
the nephrotic syndrome is the edema. Lowered plasma 
protein concentration is most likely the responsible 
factor in the formation of the edema. Some believe 
electrolytes is chiefly concerned. It is also held that a 
specific fault in the renal excretion of sodium is the ee 

41 important factor. The alleviation of the nephrotic tion Committee on Health was announced. 

19 syndrome during various infectious diseases has fre- § Six national associations, the American Dental 
quently been observed. Janeway and his associates Association, the American Hospital Association, the 
and Blumberg and Cassady noted a pronounced diuresis American Medical Association, the American Nurses 
in children with chronic glomerulonephritis who con- Association, the American Public Health Association 
and the American Public Welfare Association have 
Cin joined forces to study and attempt to find solutions to 
may prove detrimental, inducing hematuria and further 
accumulation of edema. Patients with the nephrotic 
syndrome are lacking in resistance and usually die of 
an intercurrent infection. “er. 

One of the most puzzling manifestations of the 
nephrotic syndrome is the disturbance of the fat metab- 
olism that gives rise to hypercholesteremia and hyper- 
lipemia. The fat content of diet appears to have little 

decided to issue invitations to the Dental and Nurses 

, associations to join in this project. All six associations 

took part in the second meeting on August 20, when 

according to Seegal anc theim, Dy the determina- it was decided that a more or less permanent com- 

tion of the serum albumin and serum cholesterol values. mittee should be formed to serve as a forum for dis- 

is a confirmatory finding. The development and the 

disappearance of the nephrotic phase is not character- Medical Association has approved these principles, and 

it is expected that the other organizations will do 

so soon. According to these “Principles” the Com- 

mittee is organized for these objectives: “To study and 

discuss various phases of health care in the interest of 

., and Wertheim, A. R.: Recent Advances in Our Know! improving the health of the nation. It shall serve as a 

pans, Nephrotic Syndrome, Bull. New York Acad. Med medium of exchange of information on the programs 

and interests of the participating organizations to the 


may be reached toward a solution of health problems 
of mutual interest encountered in these programs. The 
committee shall perform such functions and carry on 
such activities contributing to the major objectives as 
may be satisfactory to the appointing organizations.” 

Each organization is to be represented by three 
officers or members of policy-making bodies. Staff 
members may attend in a nonvoting capacity. Pre- 
liminary discussions have been held on a wide variety 
of topics, and it is expected that announcements will 
be made from time to time as to recommendations or 
conclusions agreed on by the committee. 

Each of the six organizations may well be proud of 
the part it is playing in this new project to improve 
the nation’s health. 


Current Comment 


AT THE WASHINGTON 
MEETING 

The Clinical Session of the American Medical Asso- 
ciation at Washington (December 6-9) may be attended 
by Member or Service Fellows; Associate, Affiliate or 
Honorary Fellows, invited guests, qualified physicians 


REGISTRATION 


and money orders may be sent to CARE Book 
Program, CARE, 20 Broad Street, New York 5. 


CURRENT COMMENT 


26. 1948 
THE USE OF TELEVISION 

Medical societies should give serious thought to tele- 

vision as a medium for presenting programs on health 

education. Television is still a young industry; even 


handbook issued by the Bureau of Health Education 
of the American Medical Association. Suggestions 
contained therein can serve as the starting point 


local medical society has to offer heightened 
if the show is delivered as a “package.” The script 
should be prepared in detail, although it will not ulti- 
mately be read as such; exhibits should be itemized 
should be obtained. By careful study local and state 
can gain another opportunity to become better known 
by the general population. 


ANTIBIOTICS AND BLOOD COAGULATION 


1. Moldaveky, L. F.; Hasselbrook, W. B., and Cateno, G. D.: Science 
108: 38, 1945. 

2. Macht, D. L.: Science 106: 213, 1947. 

3. Macht, D. 1., and Farkas, R.: Science 21@: 305, 1949. 


in many of the larger cities stations are just being 
erected. The developmental period inevitably will be 
attended by presentation of a considerable amount of 
inferior audiovisual material. Thus if the medical 
society can offer such stations interesting, lively sub- 
jects with appropriate visual properties, it may be sure 
the offer will be accepted gladly. Ventures into this 
field should not be taken lightly, but it is unnecessary 
to adopt an attitude that it is territory in which only 
specialists or professional persons operate. This is an 
industry that is operating with little or no profit, and 
emphasis on contribution of time as a public service 
arouses little if any enthusiasm. The stations want 
eT good shows that cost as little as possible. The medical 
RO profession is in an unique position in this respect, for 
there are literally countless subjects that lend them- 
ae selves readily and completely to television presentation. 
This matter is considered extensively in a television 
the development of ideas that can be put to practical 
use to meet local conditions. Appreciation of what the V ie 
w y tor tellowship, members 0 Association, 194! 
medical students of approved medical schools who are . 
certified to the Secretary of the Association by their 
respective deans, and interns and residents who are 
graduates of approved medical schools and who are 
certified to the Secretary of the Association by the 
superintendents of their respective hospitals. Those 
who have not used the Advance Registration coupon, 
which has appeared at frequent intervals in THe Jour- 
NAL, may register at the Registration Bureau in the 
National Guard Armory, which will be open at sili 
8: 30 a. m. on Tuesday, December 6. 
In 1945 Moldavsky ' found that the blood of patients 
CARE BOOK PROGRAM receiving penicillin injections clotted more rapidly than 
The need of technical books for scientific and cultural normally. A similar phenomenon was afterward 
reconstruction in some foreign countries is urgent. reported for both penicillin and streptomycin when 
Demand for such material far exceeds present publish- given by mouth by Macht’ of Sinai Hospital, Balti- ~ 
ing facilities in these countries, and gifts of money are more. Macht and Farkas* have found that 200 mg. 
needed to overcome this problem. CARE, through its of aureomycin caused the normal coagulation time of 
CARE Book Program, is attempting to obtain books cats to be reduced from 11 to 4 minutes within 75 
and periodicals for universities and other cultural insti- minutes after oral administration. In rabbits an oral 
tutions. A contribution coupon may be found on adver- dose of 100 mg. shortened the time to 1.5 minutes. In 
tising page 24, of this issue of THe Journat. Donors human beings the normal time of 8 minutes was 
of $10 or more may specify, if they wish, the country, shortened to 5 minutes after administration of 1 capsule 
type of institution and category of books; however, containing 250 mg. of aureomycin and further reduced 
books cannot be sent directly to individuals through this to 3.5 minutes after administration of a second capsule. 
They believe that the definite shortening of the clotting 
Board of Trustees of the American Medical Associe- Wherapy of practical 
tion has voted to support efforts to obtain appropriate 2 
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ORGANIZATION 


SECTION 


Official Notes 


CLINICAL SESSION, WASHINGTON, D. C., 
DEC. 6-9, 1949 


RIPTIONS FOR 


Drugs You Use” will be ready for release. The programs in 
this series will the following titles speakers : 
1. Use and Misuse of Drugs... .. Dr. Austin Smith 
3. Pain Killers and Sleep Producers... ........6.66665 Dr. Carl Pfeiffer 
4. Laxatives ard In betes . H. D. Kautz 
6. C oy Verona L. Conley and Dr. How 
&. Heart, ... Dr. Arthur C. Detiraif 
9. Hormones 0.4.6 Dr. Cc. W 
10. Sai me New Drugs. Dr. Walton Van Winkle Jr. 
our Preser-ptson our Druggist Blackwell Smith 
13. A Look to the Future... . Dr. E. M. K. Geiling 


features discussions by school health authorities on such prob- 


physicians. The third series ' 
This series, broadcast in Chicago, has every conceivable 


It will be presented by the American Medical Association under 
a new title, probably “The Living Proof.” This series is built 
interviews with i who have 


compelling presentation. 


Washington Letter 


(From Special Correspondent) 
Nov. 21, 1949. 


Medical Care of Dependents Subject of Controversy 


A proposal by the Budget Bureau, which is part of the 
President's executive offices, that the armed forces discontinue 
and i 


morale, 
ing programs of military 
The which is certain to meet with strong opposition 


in 35 states. Included among the recipients were 80 independent 
clinics. 


Sir Philip Manson-Bahr Lectures on Filariasis 
Civilian and military physicians of Greater Washington will 
hear a lecture on “Problems of Filariasis” December 1 at the 
National Institutes of Health by Sir Philip Manson-Bahr. A 
son-in-law of the late 


Sir Patrick Manson and an authority 
on tropical diseases in his own right, Sir Philip is is passin 
through this country on his way to Fiji, where he will join hi. 
son in studies of filariasis. 
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will be of special interest to the physician in general practice. cemenereneneeananenennenenenmnennnans 

Premier Ghovteg of Conese 
The American Cancer Society, with the cooperation of the 

new motion picture, entitled “Breast Cancer, the Problem of 

Early Diagnosis,” in the South American Room, Hotel Statler, [XI 

Washington, D. C., 2:30 p. m., on Monday, December 5. All 

physicians are invited. The film will also be shown daily at 

1 p. m. in the Motion Picture Theater, Room 9, in the Scientific 

Exhibit at the National Guard Armory during the meeting. a storm of controversy. Such action, said Army Surgeon Gen- 

Fracture Demonstrations eral Raymond W. Bliss, would work irreparable to 
The Special Exhibit Committee on Fractures has announced 

that demonstrations will begin Tuesday morning, December 6, 

for the benefit of physicians who ister early. Drs. Kellogg 

in Congress, made by Budget Director Frank Pace to Secre- 

Frederick A. Jostes, St. Louis, will be assisted by the following ‘@fY of Defense Johnson was that both inpatient and outpatient 

demonstrators : services be terminated by Jan. 1, 1950. Dr. Richard L. Meiling, 

: medical services director for the Department of Defense, took 
Weabingten, D.C. Elwood Jones Cam, 10 positive stand for or against the plan but advised that no 
we {, Kelleher, Lawrence, Mass. change be made before July 1, 1950, to protect residents now 
{- Crowley, Lynn, Mass. Allen Lord. Washi Cc. in training at Army and Navy hospitals. Addressing the 
Jobe M troy, ‘Waukeran, it y, Society of Medical Consultants in World War I1 on November 

Richotas J. Giannestras, Cincinnati Neviacer, "Washington, 14, Dr. Meiling intimated that abolition of dependent care was 

orris voldman, iston, Me. ». C. under consideration and that economic retrenchment might force 
. D. Manchester, N. H. Cecil E. N Chattanooga, Tenn. : 

AL Austin a reduction in the medical departments’ postgraduate training 

Frank M. Hand, Washington, D. C. Md. ; ; and research 

Wiley Wars, Washington, D.C. Wetton, 

‘ Veterans Home Town Medical Care 
ee Veterans Administration has issued a reminder to beneficiaries 
secking home town medical care for service-connected disabili- 
ties that they must first be certified by the nearest Veterans 

RECORDED TRANSCH Administration regional ofhce. 

STATE SOCIETIES “An increasing number of claims for reimbursement have come 
The Bureau of Health Education has discontinued for 1950 to the Veterans Administration Board of Appeals from veterans 
its network radio series and is directing its resources toward who failed to obtain Veterans Administration approval before 
the provision of special service for state and local societies. going to their home town doctor for treatment,” said an official 

This will permit an increase in the number of recorded tran- — searement. “Except in those cases where it was found that emer- 

sled “The treatment for a service-connected disability had been 

programs ents necessary, the claims have been disallowed.” 
. Increase in Red Cross Blood Collections 

Washington headquarters of the National Blood Program, 

American Red Cross, reports that collections have begun to 

increase since the midsummer slump. In October they totaled 

43,012 pints, 10 per cent above the September figure. Seventeen 

of the JO regional centers reported new highs for October, and 

all but seven experienced increases in collections over the pre- 

vious month. Up to November 1, collections since the program's 

launching aggregated 426,204 pints of blood, donated by 353,538 

persons. Distribution was among approximately 1,400 hospitals 

first of these, under the title “Your Child Goes to School,” 

junior high school, vending machines and school health examina- 

tions. The second of these will feature Jim Ameche in a 

dramatic narrative presentation of the work of great American 
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170 BOARD MEN IN ARMY MEDICAL CORPS 


toward the accomplishment of the mission of the Army Medical 
Department. 


OF PREVENTIVE 
MEDICINE 


James Tilton (1745-1822), Surgeon General from 1813 to 1815, 
who established early standards ilation and con- 
struction. Tilton provided the precedent for present day four 
bed cubicles. 

Carl R. Darnall (1867-1941), inventor of the first machine for 
applying gaseous chlorine to water, one of the great contribu- 
tions in the field of preventive medicine. 

Benjamin Waterhouse (1754-1846), who introduced smallpox 
vaccination into America in 1800 (THe Journat, Nov. 12, 1949, 
page 794). 

William A. Hammond (1829-1900), Surgeon General from 
1862 to 1864, who projected the plan 


Medical Museum, now the largest in the United States. 
William C. Gorgas (1854-1920), Surgeon General from 1913 
to 1918, whose sanitary control made possible the construction 
Canal. 


George M. Sternberg (1838-1915), Surgeon General from 1893 
to 1902, widely known as the “father of American i 
and author of the first American textbook on that subject. 
Walter Reed (1851-1902), leader of the team that verified 
Finlay’s theory on the mode of transmission of yellow fever and 
renowned conqueror of that disease. 


Frederick Fuller Russell (born 1870), who introduced typhoid 
vaccination into the U. S. Army. Russell is the only one of 


First Lieut. John M. Harter, Johns Hopkins Hospital, Baltimore, pey- 
ver Lieut. Francis T. Rafferty, Colorado Paychopathie Hospital, Den- 
first Lieut. Norman B. Yourish, University of Pennsylvania Graduate 
First Lieut. Philip E. 

ot Licut: Philip Duffy, Hospital of the University of Pene- 

Lieut. Alexander H. Beaton, Strong Memorial Hospital, Rochester, 
First Lieut. George R. Nicholson, City Hospital, Akron, Ohio, pathology. 
First Lieut. John A. Hightower, University Baltimore, internal 
F Lieut. 


Lieut. Law L. 
an wrerce ashburn Jr., Louisville General Hospital, 


ARMY 
Among the 1,457 regular officers in the Army Medical Corps — - ep oe 
as of September 30, there were 160, about 11 per cent, who the “nine pioncers” who is still living. 
released by the Surgeon 's . In ition, t 
were 10 specialists among Medical Corps Reserve officers on ADVANCED TRAINING 
active duty on that date. Included in the total Regular Army The following additional medical officers have been accepted 
figures are 27 retired officers recalled to duty. for advanced training by civilian institutions : 
Lieut. Col. Isaiah A. Wiles, University of Oregon Medical School, 
surgeons are 18 specialties. The Army has 47 officers certi Portland, gastroenterology. 
in internal medicine, 20 in radiology and 10 of more in clinical Catt, Wiaitsr E. Horn. University of Pennsylvania Graduate School of 
pathology, general surgery, pathologic anatomy and psychiatry. Capt. Walter A. Schoen Jr., Medical College of Virginia, Richmond, 
There are also one or more specialists in anesthesia, derma- "Gat Ge 
tology and syphilology, obstetrics and gynecology, neurology, = Cis Melton P. Meck, New York Medical College, New York, pediatrics. 
ophthalmology, orthopedic surgery, Ralph E. Campbell, Medical College of Virginia, Richmond, pey- 
physical medicine, plastic surgery, preventive icine ry. . 
lic health, thoracic surgery and urology. The Army is seeking aan * Joseph, St. Louis University Schesl of Medicine, 
additional board men in these fields, as well as in allergy, cardi- Capt. Harry W. McCurdy, Coisinger Memorial Hospital, Danville, Pa., 
ology, gastroenterology and pulmonary diseases. Under the 
Graduate Professional Training Program, the Army has fresi- 
dents in both military and civilian teaching hospitals, in traiming 
for board examinations in almost all the specialties mentioned. 
Also, under the Civilian Consultants Program, many civilian 
specialists assist in the teaching of the younger officers, both 
V id 
neuropsychiatry. 
First Lieut. Philip R. Dodge, City Hospital, Boston, neurology. 
Nine Army physicians who left legacies of health to the Hospital, 
nation in the field of preventive medicine were featured by the a Seow. - Gieseiman, Barnes Hospital, St. Louie, 
Surgeon General's Office in an exhibit at the recent annual Haven, Hoven 
convention of the American Public Health Association in New First Lieut. Wood B. Herren, King County Hospital, Seattle, medicine. 
York City. The exhibit, which was entitled “Pioneers in Pre- mS Marshall, St. Luke's Hospital, Cleveland, oto- 
ventive Medicine, U. S. Army,” was built around the achieve- First Lieut. Robert F. Ranson, Charity Hospital. New Orleans, pathology. 
ments of the following medical officers : __ First Lieut. Maurice S. Rawlings, George Washington Hospital, Wash- 
ington, D. C., medicine. 
John Shaw Billings (1838-1913), prime mover in the expan- First Lieut. Wilham L. Stone, George Washington University Hospital, 
sion of the Army Medical Library, now one of the largest Washi 
compilations of medical works in the world. Among his accom-  , *i"*t, 
plishments was the expansion of the Index Medicus from one _First Lieut. Louis E. Young, Grace-New Haven Community, Hos. 
small pamphlet to many large volumes. pital, New Haven, Conn., surgery. 
CONFERENCE ON INDUSTRIAL HYGIENE 
Col. Wesley C. Cox (MC), consultant to the Surgeon General 
in occupational health and hygiene, left November 23 for 
Argentina for the first Inter-American Conference on Industrial 
Medicine, to be held in Buenos Aires December 1 to 15 under ~ 
the auspices of the Argentine Ministry of Labor, the Ministry 
of Health, the University of Argentina and the Permanent 
International Commission on Workers’ Medicine. Colonel Cox 
will speak on “Industrial Medicine in the Department of the 
Army.” Representatives of ecightcen Western Hemisphere 
nations will attend; among the European experts present will 
School, America’s oldest school in preventive medicine, now be Dr. Thomas E. A. Stowel Scientific : London: 
. 1, Royal Society, ; 
called the Army Medical Department Research and Graduate of Dr F 
' . Luggi Carozzi, University Geneva; Dr. Rene Fabre, 
Milan; Dr. Alfonso de la Fuente y Chaos, University of Madrid, 
and Dr. Jarolslav Teisingir, Charles University, Prague. 
PERSONAL 
Col. Byron L. Steger (MC) has been assigned as assistant 
chief, Education and Training Division, Surgeon General's 
Office, replacing Col. Lloyd E. Gould (MC), who transferred 
to the Air Force School of Aviation Medicine, Randolph Field, 
Texas. 
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Du Vall, Clyde H. J Portland 


PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
California New York—Continued Oklahoma 
Antipa, Milton A.........San Francisco Cyran, Stanicy J. Jr.............Buffalo Hale, Arthur E...................Alwa 
Arkhn, Virgil P.............Hollywood Dembrow, Victor David...” Brooklyn Hyroop, Gilbert L.......Oklahoma City 
Bazzanella, Robert P.....San Francisco Dewolfe, gy eee — City Kelso, Kip G............Oklahoma City 
Becker, Flieschmann, les A........Brooklyn Mathews, Charles R.....Oklahoma City 
Clark, Robert E.........Monterey Pa Forgrave, Edward G.........Tonawanda Miller, Ross H.....................Ada 
Cole, Leon R.............Beverly Hills Gittelson, Moore, Walter 
Dreyer, Gordon, Joseph Pitts James B. Jr.......Oklahoma City 
Grossman, Moses,.......San Francisco Irving M.........Hempstead 
Hielte, George S...........Los Angeles Harris, Irwin L...............Brooklyn Oregon 
Robert Hi Gordon J.........Lackawanna 
D...........Long Beach Robcliff V. Jr.........Bronxville Franklin K..............Canby 
A. Jr.......Los Angeles Kiley, John Sanders, Donald D...............Dallas 
Angeles Kinley, Charles H.............Breesport Selling, Ben.................... Portland 
Klauber, Leo D...........Staten Island Smith, Lendon H. Jr...........Portiand 
} W.........San Jose Kleiner, David................ Brooklyn Struthers, Robert A...........Portland 
E.............Riverside Lacey, Thomas II............Rochester Stuptel, James F McMinnville 
Angeles Lazarus, Victor C...............Buffalo Vogel, Mari 
C...........Sacramento Lieberman, Jerrold S.........New York Won — ee land 
: Iph O.....San Francisco Liegner, Leonard M.............Jamaica estman, Charles W...........Port 
arren A...............Upland Loree, Harry E. Jr.........New York Pennsy! 
Cruz Madell, Warren..................Broux vania 
Linda M Milton M.........New York Barbanti, Amedeo A......... Philadelphia 
H....,.......Berkeley Mazza, Barr, Samuel, S............... Lancaster 
W...........Santa Rosa Muehsam, Gerald E.........New York Beck, William C. Jr...........Sewickley 
Stanley W.............Berkeley Nassberg, Seymour..........New York Borkovic, George W...........Vanport 
Paley, Brooks, Gerald M.............Meadville 
Illinois Reynolds, Francis X.........New York Caddy, James A..............Johnstown 
Arnolde, Herbert A............Chicago Rubin, Stanley M...............Yonkers (Carabasi, Ralph A..............Cynwyd 
141 Atherton, Leon G................Peorta  Rumore, Thomas P...........Brooklyn (Catanzaro, Charles...........Norristown 
Ducayadki, Charles C...........Chicago Ruskin, Edwin R.........New Rochelle Cochran, Robert A..............Glenside 
i9 Dobrow, Td... Sageman, Clifford B.......Saranac Lake Cohen, Norman.............. Pittsburgh 
Echt, Chicago Seibel, David [...............New York Cramer, Bernard........... Philadelphia 
Froom, Shorr,  Dereamer, John W.........Morrisville 
Hall, Richard E.........Willow Springs Soffer, Alfred................Rochester Detrick, Bili D............. Philadelphia 
Hirsch, Frederick J...........Oak Park Steele, Edward F...............Elmira Dolphin, J 7 Wilkes-B 
Levine, Robert S...............Chicago Tague, William F.............Syracuse Echbere 
Lichtman, Willies Vogt, Frank C.................Brooklyn F 
MacCarthy, John D. Jr......-La Grange Webb, Charles R...............Buffalo Fisher, ++aeeeeeeee+ Philadelphia 
McFarlane, West, William K.........Baldwinsville Friedmann, Jacob B......... Philadelphia 
McLaughlin, John R...........Chatham Williams, Myron E. Jr...........Batavia Gailey, Herman A. Jr............. York 
Mizerae Thaddeus Wroblewski, Brooklyn Goren, Norman 
M Thomas S.............Chicago Zaino, Bdward Gosztonyi, R. E. Jr.......Northampton 
O'Reilly, J... Ohio Groverman, Lester J....... Philadelphia 
Schweinfurth, James P...........Pekin Anderson, James M...........Columbus Hampe, Warren W. Jr..... Philadelphia 
Segal, Peter B.................Chicago Badley, Dama N.............Cleveland Hause, Clark D. W.......Philadelphia 
Benua, Richard S.............Columbus Hofammann, Karl E. Jr........Altoona 
Trippel, Otto H.................Chicago Black, emg M.........Shaker Heights Holman, Theodore L.......Millerstown 
Wilson, John A...................Pekin Bi th, George D........Delaware Jacobs, George J............. Pittsburgh 
Brown, Michael..............Cineinnati Jennings, David T........... Pittsburgh 
Minnesota Chess, Walter K.........New Concord Johns, Donald C.................Donora 
Aufderheide, Arthur C.......New Ulm Gaughan, John J...............Lectonia Kane, William M..........Wilkes-Barre 
Engstrom, Denton P.........Minneapolis John Keller, John M...........Philadelphia 
Linner, Paul Robert A. Kleckner, Martin S. Jr.....Allentown 
McCool, Robert F.............St. Paul Knowles, Charles A.......West Pittston 
Mataffy, John H...........Minneapolis Columbus Krevsky, Seymour............Allentown 
Mandel, Sheldon L..........Minneapolis anovsky Ray C..............Cleveland Krisanda, Joseph B...............Jessup 
Midthune, Andreen S.............Borup — Albert H.............Cleveland Kujda, Dominic A.........Dickson City 
Person, Waldemar N...........Delano McMillen, Robert S...........Shadyside Lacock, Robert R............. Pittsburgh 
Peteler, Jennings L...........Glen Lake Meckstroth, Norman A...New Knoxville Langfeld, Stephen B.......Melrose Park 
Shragg, Robert I...........Minneapolis Moffet, Dale V..................Dayton McHenry, Thomas............Ambridge 
Sperling, C.........Minneapolis McMillan, Thomas M. III... Philadelphia 
 CUShiNng atteucci, ‘alter +++++Philadelphia 
New York Rimelspach, John J...........Columbus Meyer, Harold............. Philadelphia 
Alder, Daniel H...............Brooklyn Scheuerle, Roland F...........Cincinnati Minick, Russell C...........New Castle 
Andaloro, William S.............Buffalo Shneider, Julian S.............Cincinnati Neumayer, Francis.......... Philadelphia 
Bell, Samuel D. Jr...........New York Snyder, Donald A.................Clyde Palin, William E...........Burgettstown 
Bennett, William W...........Brooklyn Suder, Garfield L...............Marietta Palmer, Frank C............. Johnstown 
Berman, Morris...............Brooklyn Swisher, Marion R...............Eaton Patrick, Thomas E.............Scranton 
Blumberg, Arnold G...........Brooklyn Weisman, Philip A.............Dayton Perkins, Benjamin S.......Conshohocken 
Brainard, Scott C.............New York Wetmore, Stanley M........Youngstown Pierce, Frank F................Danville 


SEPARATED FROM SERVICE 


P lvania—Conti South Dakota 
Prutzman, West Chester N Robert Pierre 
Ranii, Carmelio A.............. Blawnox Rivin, 
Reed, Wilbur by ohn 
Rhoads, John M............ ilade Ackerman, Memphis 
oseph s, Eugene 
George R............ East — Clayton, George W. Jr......... M 
Sieber, Paul coves Pittsburg Crotzer, Malcolm C......... Clarksville 
Sproch, Thomas M............. Latrobe ville 
Thiers, h Vietor H. Jr........... Knoxville 
Valin, Re Erie 
Walters, William H....New Philadelphia Texas 
Weaver, James Bozell, J Weatheriord 
Wissinger, John P.......... Philadelphia Haag, Dallas 
Ardmore Jarvis, Garth L................. Austin 
evitz, Michael G............. Scranton Longino, Stephen B amen rings 
Lumpkin, orrest 
Rhode Island McKenzie, Charles E............. Miami 
Banfield, Wm. G. Jr...... Savnderstown Nicolaou, George T.........5 
Boyd, James F. JIr........... Providence Robins, Eli.................. 
Caruolo, Joseph FE........... Providence Steed, Thurmon M. Jr........... tlanta 
Forsythe, Thomas............ Pawtucket V erheyden, Dallas 
Johnson, Linwood H. Jr....... Westerly Williams, Bryan Jr............. 
Benson, 
Spartanburg B Ogden 
ew 
jee . Aiken Virginia 
ichbure Painter, William G.......Big Stone Gap 
Watson, a Seo Enoree Perkins, Horace E........... R 
q olumbia Vaughan, David D........... Richmond 
NAVY 


Lieut. (jg) Richard L. 


Washington 

Cole, Menford D................. Seattle 
Garrard, Willis D........... Kennewick 
h, S We. Olympia 
Spokane 
Murphy, John C............... Spokane 
Musser, Richard F............. Tacoma 

Nelson, Donald W............. 
Nelson, Sidmey W............... Lyden 
Weed, James W............. Longview 
West, Thomas R............... Tacoma 
Zahn, Albert C.............. Tacoma 

West Virginia 
Bane, Earle M........... Charles Town 
Boone, Reece R. Jr........... Smithers 
Gibson, Robert E........ East Charleston 
Kenneth R......... Parkersburg 
Wisconsin 
Brousseau, Edward R....... 

Bullock, Albert A. Jr hesevedad Milwaukee 
Chudwin, Manny, N............ ison 
Fetherston, John P. Jr....... Milwaukee 
Hunsader, Hugo N............. Madison 
Kaufman, Kies! K........... Milwaukee 
Milwaukee 
Stannard, Gilbert H. Jr . .Sheboyan 
Talbert, Myron J.......... ...Waupaca 
i Milwaukee 
West, Robert Madisem 


Lieut. (jg) George O. Hilgermann, Minneapolis. 
Laeut. (jg) John Hinman, Woodside, Calif. 
Lieut. (jg) Jack C. Lindsey, Mount Victory, Obie. 


Shriner, Cassopolis, Mich. 


omdr. James A. Turner, to a fellowship im pathology, Wayne 


was held the week beginning November 14. Rear Admiral 

W. S. Parsons, member of the Weapons Systems Evaluation 

Group, Office of the Secretary of Deiense, spoke November 15 

on “Naval Problems of Atomic Warfare” and Dr. Shields 

Warren, professor of pathology, Harvard University Medical 

School, on “The Fundamental Biology of lonizing Radiation.” Medical Training Program 
On November 17, Col. James P. Cooney, U. S. Army, addressed : 

the group on “Medical Problems of Radiologic Safety.” Colonel pital, Bethesda, Md. 
Cooney was at Bikini in 1946 and Eniwetok in 1947. R. FE. 

Lapp, Ph.D. spoke on “Fission and Ionizing Radiation.” Dr. orrital San 

Lapp was executive director on atomic energy and advisor to pital Phi 

the Office of Civil Defense Planning, Atomic Energy Com- c 

mission. Nowember 18, Livingston Satterthwaite, deputy &*? Neve! Hospital, 
director of the Office of British Commonwealth and Northern Comat. Jam 
European Affairs, spoke on “The British Commonwealth as a Lieut. Robert M. C 
World Force.” Hospital, Long Beach, ¢ 


FIRST ACTIVE DUTY 
following reserve medical officers have been nominated Lieut 


(ja) Edward T. 


(ja) Bruce J. Ebbels, 
(ja) Dawid P. Hall, Chickamauga, Ga. 
(jg) David E. Loveman 
David 8. Masland, Carlisle, Pa. 

(jg) Arpad L. Masley, Madison, Wis. 

(jg) Guy P. Sharpe, Tehula, Mins. 

(jg) John P. Allan, Chapel Hill, N. C. 

(jg) Anthony J. Guida, San Carlos, Calif. 
(jg) Rebert R. Nardone, Newton, Mass 

(jg) Thomas F. Dillon, Raquette Lake, N. Y. 


versity ‘Hospital, w 
Lieut. 


Bonar, 
ville Centre, N. ¥. Conn. 

Lieut (jg) Donald W. 
. Gadeden, Ala. 


Lieut. Cig) Pest Hart, 


Naval by 


Jr., to @ residency training in peychiatry, Nawal 


Romulus L. May, to a fellowship in surgery, Georgetown Uni- 
ashington, D. C. 
F. McCabe, to a residency training in pathology, Naval Hos 


Edwards, to a residency in pediatrics, Naval 


Lieut ie) Perce P Newman Jr., to the Naval Submarine School, 
New London, 


to a residency training im internal medicine, 


St. L. N.Y. 


Robert ©. Peckinpaugh, residency training in internal 
Hovel Lang Bench, Cont. 


. A. ML A. 
928 26, 1949 
COURSE FOR RESERVE OFFICERS 
The sixth course for Naval Reserve medical officers in the 
medical aspects of special weapons and radioactive isotopes 
R INSTRUCTION 
Navy medical officers have been 
struction in the Navy's Graduate 
» a residency in peychiatry, Nawal Hes 
» a residency im internal medicine, Naval 
to a residency in peychiatry, Naval Hoe 
te a residency training in orthopedic sur- 
» a residency im general surgery, Naval 
caidency tm mternal medscene, Naval Hos 
The 
Va. pital, . 
, Canton, N.Y. Lieut. vs ) Marvin S. Allen, to a residency in pediatrics, Naval Hos 
5. Cot, Cy, Sane. (jg) Jack E. Byrd, to a residency in obstetrics and gynecology 
Warne, Doheny Park, Calif. Naval Hospatal, Porthmouth, Va. ‘ 
Dobbins, to the Nawal Submarine School, New 


13. 


COURSES OPEN TO OFFICERS 

Two courses for medical officers are being offered at the 
School of Aviation Medicine, Randolph Air Force Base, Texas. 
These are the flight surgeon's course and the aviation medical 
examiner's course. Only regular Air Force officers are eligible 
to attend the flight surgeon's course, which is of ten months’ 
duration and is a presentation of aviation medi- 
cine. The course includes about 60 to 80 hours of flying instruc- 
tion, flight indoctrination in new type aircraft, involving all 


GOVERNMENT SERVICES 


requirements, apply 
flight sorgeon’s certificate atthe completion of year ty 
in aviation medicine. 


CIVILIAN CONSULTANTS AT AIR FORCE 
HOSPITALS 


calléd on by the commanding officer of the station hospital for 
advice or appropriate assistance. They 


PUBLIC HEALTH SERVICE 


NEW MEMBERS OF THE NATIONAL 
HEART COUNCIL 


The following new members of the National Advisory Heart 
October 


lowing members, whose 
Adams, New York City; Mr. Ernst Mahler, Neenah, Wis., and 
Dr. Irvine H. Page, Cleveland. 


Public Health Service grants of $907,212 to aid laboratory 
and clinical research were made by the National Cancer Institute 


MISCELLANEOUS 
PROFESSOR APPOINTED RADIO- Ralph T. Overman, Institute of Nuclear Studies, P. O. Box 117, 
Ridge, Tenn. The courses are offered at Oak Ridge 


COURSES IN RADIOISOTOPE TECHNIC 


persons for participation in the summer courses. The courses 
will begin on January 2, January 30 and March 6, 1950. 
Requests for additional information should be addressed to Dr. 


DR. CHAPMAN SUCCEEDS DR. BOWERS 
AS EXECUTIVE DIRECTOR 


929 
AIR FORCE 
of flyers, preventive and global medicine, physiology, neuro- 
psychiatry and ophthalmology. 
_One hundred and forty-three civilian physicians, representing 
weather fying high alte fying, jet and fie con- fell of meine and have teen 
trolled landings, so that students may gain a practical undes- Medical Service, according to an announcement by Major Gen. 
standing of the physical and mental problems which confront Malcolm C. Grow, the Surgeon General. Consultants may be 
flying personnel. 
on active duty whose period of ice ex a year are rega as fs of the professional staff of the 
beyond completion of the course. Jhe course, which is of 11  manding officer of the hospital and are available for care and 
wecks’ duration, is devoted to air crew maintenance and care consultation of patients in the hospital and outpatient clinic. 
study the role of the human liver in reducing the activity of 
estrogen, a female sex hormone which has been proved capable 
of inciting cancer in mice. A tracer study of cortisone, a 
ville, Ark.. president of the University of Arkansas; Dr. H. M. carton, the 
Marvin, Comn., Dr. E. A. Doisy, will trace the drug through the bodies of 
medicine, r. Erwin Oreck, a laboratory animals. Previous studies by Dr. Doisy, a Nobel 
Oreck’s Incorporated and director of the Duluth Fatherless Prine winner, have chown that less than 10 per cont of admin- 
41 Boys’ Association. The new appointees will succeed the fol- te tat the 
BRUCELLOSIS 
——— In a panel discussion on brucellosis October 18 at the Com- 
R RESEARCH municable Disease Center, Atlanta, Ga., Dr. James H. Steele, 
chief, Veterinary Public Health Division of the Center, said 
. : — problem in the United States. Reported cases have increased 
to nonfederal hospitals and universities in 21 states and the from 6@ in 1927 to more than 6,000 in 1947, he said. It is 
District of Columbia after recommendation by the National  ssimated, however, that the actual number of cases exceeds 
Advisory Cancer Council and approved by the Surgeon General. 40,000 a year. About 5 per cent of all the cattle in the country 
With these funds several institutions will investigate the relation are believed to be infected. The economic loss to the livestock 
of cancer and hormones. Under a grant to Memorial Hospital, industry from this disease “is conservatively estimated,” Dr. 
New York City, Drs. R. W. Rawson and H. J. Tagnon will Steele concluded, at more than $100,000,000 yearly. 
“The Atomic Energy Commission announces that William F. placed on 
Bale, professor of radiation biology at the University of ji sscry work, with sufficient lecture material included to 
Rochester Medical School, has been appointed to the staff of provide the necessary background information. Eleven of the 
the U. S. Atomic Energy Commission mag radiobiologist of the courses have already been given. Thirty-two participants can 
Division of Biology and Medicine. Dr. Bale will be responsible be accommedeted tn of the thoes 
for the biologic and health aspects of the commission's waste 
disposal program. While associated with the commission, he —- 
will be on leave from the University of Rochester, where he 
“ome Feajent. —_—_—_ The chairman of the Committee on Human resources of the 
: ; announces the appointment of Dwight W. Chapman, Ph.D., as 
Vacancies still remain for the winter series of three courses executive director of the committee to succeed Raymond V. 
in radioisotope technics offered by the Special Training Division Bowers, Ph.D., who has accepted the directorship of the Air 
of the Oak Ridge Institute of Nuclear Studies. Interested University Human Resources Research Institute, Maxwell Field, 
persons are urged to make application promptly for one of the Montgomery, Ala. Dr. Chapman has been associated with the 
courses in view of the heavy load of applications from university committee since 1947; during the war he was acting director 
of Civilian Surveys for the War Production Board and helped 
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WISCONSIN 3 Awards in Mili Medicine.—Liewt. Elliott S. Hurwitt 
Election.—At the annual (MC, USNR), New York, was suanees the Sir Henry Well- 


waukee, president, and Henry H. Christofferson, Colby, presi- — a a oF 
dent-cicct; Dr. William’ Stovall, Madison, was reelected Under Military Conditions, was scleced by the, association as 
delegate to the American Medical Association and Dr. David The award was established by the late Sir Henry Wellcome. The 
J. Twohig Sr., Fond du Lac, was renamed alternate delegate. presentation of honorarium and scroll ing the award 
Heart Research Institute.— With a t of $291,000 from = was by Rear A . Boone (Mt 
the federal government, the University Dy ence y = dom of the association. Dr. Hurwitt entered the Navy in 1943 
re received 


of $4,000,000 for hospital construction in Puerto Rico is included the American Epilepsy League and the National Association to 
in Senate Bill 614, to amend the 1947 H Survey and Control Epilepsy, united last month to form the National Epi- 
Construction Act, recently signed by President Truman. Projects a nem with headquarters at 130 North Wells Strect, 


a new tuberculosis ty aly started at the beginning to dissolve the stigma associated with epilepsy by f 
io Pi © Rico. The Insular Legis- attention on the opportunities for control 
already approved legislation to match federal funds, mark Allied with the new organization in its 


ealth Assembly.— The Second 
on the subject of gynecology or endocrinology related in Assembly of World Federation for Mental Health met in 
field. The contest is open to interns, residents and under- Geneva, Switzerland, A 22-27, at which time it 
es st i plans for its activities al may te nited 
States membership includes the American Association of Mental 
Deficiency, American Association of Ps tric Social Workers, 
American Ne ical Association, erican Nurses’ Asso- 


i 


i 


. 

tate Medical Soci 

the following officers were elected: Drs. John W. Truitt, Mil- — 2UT8eons of the United States at their annual banquet November 
WHE om Harvard Medica hool, Boston, in 1937. 
Plans call for a fifth and sixth floor addition to McArdle Dr. H. Teentiey Dean, dental director, U. S. Public Health 
Memorial laboratory to house this research project. The move Service, received the Gorgas Award for 1949 “for outstanding 
will facilitate coordination work in heart research in the fields contributions in the field of military medicine.” This award is 
of physiology, pharmacology, anesthesiology, medicine, surgery poneavet by Wyeth, Inc. pharmaceutical manufacturers of 
and anatomy. ladelphia. Dr. Dean for many years has specialized on 

PUERTO RICO the epidemiology of dental diseases. 

Construction Assured.—An annual tion National Formed.—Two 
cost of $5,000,000, a new general district hospital at Ponce, at a assist epileptic persons by compiling information on available 
cost q 000,000, and a new tuberculosis hospital. Construc- medical resources, school facilities and job iti 1 
tion o 
of this 
lature 
on the wide service faci 1ona 

Society for Crippled Children and Adults. Ben H. Gray, 
GENERAL national director of the Epilepsy con- 
“—" : tinue as executive officer the new organization. merger 

Society Meeting.—The Association for Research in Nervous ,,, completed Mr. and Mrs. M. Peter Miller, recently of 
and Mental Disease will hold its annual meeting at the Hotel Washington, D. C., representing the American Epilepsy League, 
New Yorker, New York, December 2-3 on “Life Stress and and Mr. and Mrs. Fred X. Markham of Los Angeles, directors 
Bodily Disease” under the presidency of Dr. Harold G. Wolf, of the National Association to Control Epilepsy. The board of 
New York. the new league will include present board members of both 

Prize for Best Article.—A prize is being offered by the organizations. 

G 

artic’ 

this 

grad 

vent 

Dr. Fhilip 5. ae, Sa Se of Nursing Education, National Mental Health Foundation, 
Scientific Committee, addressed guests at a dinner at the National Organization for Public Health Nursing, Society for 
Somerset Hotel in Boston on November 21 at 6:45 P. ™, Anolied Anthropology and Society for the Psychological Study 
marking the opening of the 1949 national campaign of the Gf Social Issues. Dr. John R. Rees (England) was appointed 
Arthritis and Rheumatism Foundation. director-general and Dr. Kenneth Soddy (England) secretary. 

Seek Funds for Crippled Children in Greece.—The Near The offices of the federation will continue to be located tem- 
East Foundation is seeking funds to — on its work of porarily at 19 Manchester Street, London W. 1, England. The 
rehabilitation among the crippled children of Greece. Children new president of the federation is Dr. Andre Repons of Switzer- 
are suffering from malnutrition and disease and from injuries and, who replaces Dr. Rees. Dr. Frank Fremont-Smith 
resulting from land mines planted x Se occupation forces and (U. S. A.) has submitted his resignation as treasurer and 
ty foundation is located at Dr. M. K. of Kholy of Egypt has accepted the post of acting 
54 East 64th Street, New York 21. treasurer. Dr. George 3. Severson, New York, medical direc- 

Plastic Award.—The American Society of Plastic tor of the National ittee for Mental Hygiene, remains as 

award of $250 a member of the executive board, and Dr. Leo H. Bartemeier 

Jnited States and of Detroit has been appointed to the executive board as alternate. 

work in plastic Institute of Nutrition Awards.—The American Institute 

be made on the of Nutrition invites nominations for the following awards to 

to be under- be made at its mesting cont spring: The and 

A report on completion of the project will be presented Mendel Award of $1,000 established by the Nutrition Founda- 

author at an annual meeting of the society. For details tion Inc. for the recognition of outstanding accomplishments 

in the general field of exploratory research in the science of 

noel nutrition. It will be given to the investigator who, in the 

eT Ge eo opinion of the jury of award, has made the most significant 

Electroencephalographic meeting will be held in New published contribution in 1949 or who has published a serics 

Orleans November 30. Dr. Martin L. Towler will give the of contemporary papers of outstanding significance. Normally 

presidential address and will _Dresent a paper on the  oreference will be given to research workers in the United 

effect of phenurone on the electrocardial activity of normal but j 

subjects. Other papers to be presented include electroenceph- per Canada, ~ countries, 

alography in infants during sedation sleep, value of sleep ly tt a? sojourning in vr mote Po Canada a 

studies, electroencephalograms in cases of brain tumor and period of time, are not excluded from cons Seed’ 5 & 
electroencephalographic changes during the menstruation cycle The 1950 Award of $1,000 established by ead Johnson 

compared with other physiologic variables. Two roundtable Company to promote researches dealing with the B complex 

discussions will be presented, one concerning the general technic Vitamins. The recipient of this award will be chosen by a 

of electroencephalography as carried on in various laboratories Committee of Judges of the American Institute of Nutrition. 

in the South and a second on problems of localization of cortical The award will be given to the laboratory or clinical research 

damage. worker in the United States or Canada who has published 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 9, 1949. 
National Health Service 

National health service is still a main topic of discussion. 
Interest in this has been greatly stimulated by the arrival of 
President Truman's delegation and by the subsequent visit of 
officials of the American Medical Association who were repre- 
senting this body at the World Medical Association General 
Assembly held this year in London. 

The former group, 16 to 18 in number, was shepherded by 
the Ministry of Health. It did not make a contact with the 
Fellowship for Freedom in Medicine, but Lord Horder, its 
chairman, gave a private interview to five of the members of 
the group and told them some of the “ snags” of the national 


Chairman of the Board of Trustees, Dr. Louis Bauer, and the 
Editor of Tr Jovanat and editor in chief of the World Medi- 


ment. In view of the present mood of the country the Minister 
seems to be hesitant about asking for a second supplementary 
estimate of £16,000,000, which, according to the British Medical 
Association estimate, he still owes the doctors for work already 
done. 

The Minister of Health stated publicly that, whatever econo- 
mies the country might be made to effect, “the health service 
is sacrosanct.” A fortnight later the Prime Minister announced 
that among his suggested “cuts” there was to be a shilling 
charged on every prescription (formerly dispensed “free”) pre- 
sented to the chemist on national health service forms. The 
rather specious argument was advanced that this would relieve 
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the pressure on the doctors by the crowds of people attending 
their “surgeries” and bent on getting something in return for 
their insurance payment. The Pharmaceutical Society has 
pointed out in a letter to the Minister that the charge would not 
deter those who were misusing the service to a serious extent 
but would be prejudicial to the use of the service by persons 
who really need medical care. 

Among the committees set up by the Minister of Health was 
a “Distinction Awards Committee,” with the president of the 
Royal College of Physicians as chairman and a personnel of 
thirteen members whose names suggest that an effort was made 
to enable them to take as objective a view of the merits of 
their practicing colleagues as possible. Despite this, however, 
the work of the committce, and its very existence, has caused 
a good deal of bitter comrent. 

The history of the origin and purposes of the Distinction 
Awards Committee is interesting. The Spens Committee set 
up to advise the Minister on terms of remuneration of specialists 
“produced a new idea,” says The Lancet (Oct. 22, 1949) “for 
countering the deadening effect . . . of payment according 
to rank and seniority.” 

“We are satisfied,” the Spens Committee said, “that there is 
a far greater diversity of ability and effort among specialists 
than admits of remuneration by some simple scale applicable to 
all. If the recruitment and status of specialist practice are to 
be maintained, specialists must be able to feel that more than 
ordinary ability and effort receive an adequate reward. More- 
over, a reward which would be appropriate when these exist 
would be extravagant when they did not. In consequence we 
are clear that any satisfactory system of remuneration must 
involve differentiation dependent on professional distinction.” 
When a specialist has reached his maximum basic salary of 
£2,500, his pay should cease to depend on length of service; it is 
suggested that distinction awards, of three different grades, be 
made to 34 per cent of specialists selected as exceptionally 
meritorious. 

The first move (after a full questionnaire had been sent to 
every specialist) on the part of this committee has led to criti- 
cism: the secretary wrote to a certain key person on the staff 
of each teaching hospital, such as the dean, suggesting that he 
ask two or three other members of the staff to discuss with him 
the relative merits of their colleagues with a view to nominating 
them for special awards. To those teachers, consultants and 
specialists who objected to this procedure the retort has been 
made: “Well, here's a million pounds or so going begging, why 
not indent for it?” 

The most trenchant criticism was probably that of Dr. F. M. 
R. Walshe (Brit. M. J. 2: 383 [Aug. 13] 1949). “It is one 
thing.” said Dr. Walshe, “to grade a series of posts but quite 
another to seek the grade professional distinction, and it passes 
my comprehension that anyone who has spent his working life 
in medicine—unless as an administrator—could suppose that a 
grading of this order can be rationally and equitably accom- 


the forms of sickroom politeness? Is it the gift of training 
students or fruitfulness in original research? Is it the acquisi- 
tion of seniority by lapse of years or a flair for planning the 
activities of one’s colleagues? Is it to be a Mary or a Martha 
in medicine? How are these incommensurables, these diverse 
qualities of mind, heart and worldly wisdom, to be comparatively 
assessed in terms of sterling?” 
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The American Medical Association representatives, including 
at dinner by Mr. Laurence Abel, the officers of the fellowship 
also being Mr. Abel's guests. The American visitors were told 
the history of the Fellowship for Freedom in Medicine and its 
aims and objects. They also heard some of the defects of the 
new service from rural and urban practitioners and also from og 
specialists and consultants. 
Lord Horder emphasized the distinction between “socialized” 
and “nationalized” medicine, a point to which he had referred 
in ure (J. A. M. A. 140: 1142 [Aug. 6] 1949). 
able to every citizen, the challenge should be accepted. If 
it meant passing enactments which put the state in control 
of medicine, both institutional and domiciliary, so that the 
doctors became, in effect, whole time paid servants of the 
state, it should be resisted. The American Medical Associa- 
tion delegates reaffirmed, once more, the determination of the 
profession in the United States to oppose wholeheartedly this 
latter attempt. 
The present serious fiscal position in the United Kingdom has 
caused much criticism of the reckless expenditure which signal- 
ized the launching of national health service. The initial budget 
was exceeded by over 40 per cent during the first nine months, _ 
calling for a supplementary estimate in the House of Commons 
of no less than £58,000,000. The Minister of Health explained 
that to exceed his budget so greatly showed how successful the 
new service was, a non sequitur which caused little or no com- 
plished. . . . What constitutes ‘distinction’ in medicine? Is 
it aptitude in the variegated arts of worldly success? Is it 
clinical wisdom, therapeutic fervour, or the acceptable usage of 
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THE NETHERLANDS 
(From Our Regular Correspondent) 
Oct. 20, 1949, 
Social Medicine 
Since the retirement of the professor of bacteriology and 
hygiene in the Amsterdam University, there has been some 


versity is considering a chair for social medicine, the vacancy 


As in other countries there is some disagreement about the 
definition of social medicine and about the borderline between 
social medicine and hygiene. Professor Julius (Utrecht) said 
that social medicine, in the sense in which it is propagated in 
Holland, is only a hotchpotch. In his opinion all the scientific 
articles published by the Netherlands Journal of Social Medicine 
are related to epidemiology, to immunology or to vitaminology. 
Giving a vaccine, a Schick test or a vitamin tablet to a 
number of children instead of to one child does not create a 
new science, to be called social medicine. Professor Julius does 
not deny that there are interesting sociologic problems connected 
with medicine. 

From the teaching point of view this criticism is important. 
Professors with routine knowledge about laws, organization 
and registration without scientific background are welcome 
neither to the faculties nor to the students. A student who 
obtains clear insight into the etiology and the spreading of 
tuberculosis or venereal diseases develops a logical interest in 
the epidemiologic and preventive work of clinics and in other 
On the other hand, the student will try to escape from lectures 
on organization, laws and statistics only ; such, at least, has been 
the experience in Holland. 


Scrub Typhus in Batavia 

In 1909 scrub typhus, caused by Rickettsia orientalis, was 
recognized among the coolies of the tobacco plantations on 
Sumatra and described as pseudotyphoid. In later years, after 
the discovery of the role of Trombicula deliensis, it was called 
Sumatran mite fever. 

Scrub typhus belongs also to the medical history of World 
War II. Epidemics of scrub typhus occurred among the allied 
forces in New Guinea. In the last few years cases of scrub 
typhus have occurred in Batavia, and an investigation was 
begun by R. Gispen, A. M. Smit and C. D. Westermann (Med. 
maandbl. 2: 238 [Aug.] 1949) in the Queen Wilhelmina Institute 
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Dr. Fishbein at a Meeting of Excerpta Medica 

On October 19 Professor Woerdeman, chief editor of Excerpta 
Medica, presided at a meeting in Amsterdam of the editors and 
assistant editors of the fifteen sections of the Dutch abstract 
journal, written in English, which since the last war has devel- 
oped into an immense enterprise with 5,000 cooperating spe- 
cialists all over the world. 

Dr. Morris Fishbein attended this meeting in his function of 
foreign chief editor of Excerpta Medica and gave an interesting 
talk on the technical and scientific points connected with the 
production of good abstracts. At dinner his Dutch confrére of 
the Nederlandsch Tijdschrift voor Geneeskunde expressed his 
admiration for Tue Journat or tHe American Mepicat Asso- 
CIATION and in the name of the medical profession thanked Dr. 
Fishbein for the high standard of this periodical. Before 
leaving, Dr. Fishbein held a press conference and, according to 
the Niewwe Rotterdamse Courant, “took the journalists to every 
part of the medical universe.” 


ARGENTINA 
(From Our Regular Correspondent) 
Buenos Ares, Oct. 27, 1949. 


Institutes of Cardiology 

The national Ministry of Public Health on Oct. 4, 1949 
inaugurated a Central Institute of Cardiology. The most impor- 
tant center of cardiologic research in the country is the Centro 
de Investigaciones Cardiolégicas under the direction of Dr. 
Alberto C. Taquini, where a two year course earns postgradu- 
ates a diploma in cardiology, granted by the University of 
Buenos Aires. Cardiologic departments and wards have been 


Congress of Obstetrics and Gynecology 
The seventh Congress of Obstetrics and Gynecology was held 
in Buenos Aires, October 23-28. The most important subjects 
were “Syphilis in Pregnancy,” “Command and Conduction of 
Labor,” “Genital Tuberculosis” and “Endometrial Cancer.” 
Besides the Argentine physicians the congress was attended by 
a large number of outstanding specialists from Colombia, Brazil, 
Chile, Paraguay, Pera and Uruguay. 
Drs. H. Alvarez and A. Caldeyro Barcia (Montevideo, 
Uruguay) made an interesting contribution. The authors 
recorded the uterine contractions by means of a needle inserted 
was connected to a manometer, and they observed the existence 
of uterine contractions during the whole pregnancy. After 
delivery of the fetus the manometer was connected to the pla- 
centa by way of the umbilical vein, and intense contractions 
were observed, although the woman suffered no pain. 


Congress of Anesthesiology 
The first Latin American Congress of Anesthesiology was 
held in Buenos Aires October 17-21. “Anesthesia in Thoracic 
Surgery” was the subject of the first meeting. The congress 
was attended by Argentine physicians and delegates from 
Canada, the United States, Chile, Cuba, Portugal and Veneguela. 


Deaths 
Dr. Julio Lacoste, former professor of histology of the Faculty 
of Medicine of Buenos Aires, died recently, aged 68. 
Dr. César Ameghino, former professor of psychiatry of the 
Faculty of Medicine of Buenos Aires, died recently, aged 69. 


rumor that his successor has been appointed for teaching only 
bacteriology and epidemiology. As the curatorium of the uni- 
tary organization, occupational hygiene and social insurance) has 
not yet been filled. 

of Hygiene of the University and the Eijkman-Institute. In _ 
about 1,600 serum tests for Proteus anindolgenes OX (Kings- 
bury) they found 20 patients whose titer was above 1: 800; the 
history and clinical data for 15 of these were consistent with 
a diagnosis of scrub typhus. Of these 15 patients, 13 had walked 
or played on a rather small field of alang grass along the 
“bandjir” canal of Batavia. Rural sources of iniection could be 
excluded, in view of the special circumstances which prevented 
civilians from leaving the town. Moreover, rats with Trombicu- 
lidae larvae were caught in and near houses on the border of 
the alang. The disease was observed only during the rainy 
season and mostly among young persons, the occurrence of 
scrub typhus in Batavia being more closely connected with 
recreation than with occupation. 


Correspondence 


INFECTION THROUGH MUCOUS MEMBRANE, 
COLD AND HYALURONIDASE 


To the Editor:—In Tue Jovrnat (July 30) there was com- 
ment on the excellent work of M. L. Som and his co-workers 
(Proc. Soc. Exper. Biol. & Med. 70: 96, 1949) on the absorp- 
tion of penicillin through the nasal mucous membrane when 
hyaluronidase is concurrently administered. The theme is inter- 
esting, and deductions of therapeutic interest are evident for 
sinusitis. 

We have under investigation the effects of hyaluronidase when 
used to facilitate penetration through the nasal mucosa. In the 
course of our studies on the gentisic acid antihyaluronidase 
action, we observed that temperature influenced the diffusion 
power of hyaluronidase in the skin of the rabbit. We then 
found that if a rabbit is given an intradermal injection with a 
dye and hyaluronidase, with the Duran-Reynals technic, a stain 
of the dye is produced that ten minutes later has reached a 
determined area. If the test is repeated after submission of 
the region of the skin to be injected to contact with an ice bag 
and this contact is continued for ten minutes after the injection, 
the diffusion area of the dye is much larger than in the first 
instance, the increase being about 50 to 70 per cent (Puig Muset, 
P.; Salva, J. A., and G.-Valdecasas, F.: Med. clin., Barcelona, 
to be published). 

Our interpretation of this observation is based on the obser- 
vation that the ischemia produced by cold causes in the tissue 
an absence of the antihyaluronidase substances (as anti-invasives) 
which, according to L. W. Wattenberg and F. Glick (J. Biol. 
Chem. 179: 1213, 1949), are present in the serum but not in 
the tissues. 

The first deduction that we draw from our observation is 
that it allows us to comprehend better the increase of influenza 
type infections during winter. The virus that penetrates through 
the nasal mucous membrane does so because of the hyaluroni- 
dase of Coccus type germ (Pneumococcus, Streptococcus) present 
in mucus, as the virus itself lacks this enzyme. If cold produces 
an increase in the diffusion power of hyaluronidase, it is easy 
to understand that the virus or coccus can penetrate with greater 
ease through the nasal mucosa. 

After the publications of Meyer and Ragan (Science 108: 281, 
1948) on the antihyaluronidase action of gentisic acid, we 
studied the possible irritant or necrotic action of this acid. 
Experiments were performed on the conjunctiva of the rabbit 
and on its skin with gentisic acid and with salicylic acid. We 
used the solution in propylene glycol for the ocular application 
and a 10 per cent preparation in collodion for the cutaneous 
application. The results showed the known irritant action of 
salycilic acid and an absolute lack of this property for gentisic 
acid. A 1 per cent solution of gentisic acid in nasal instillation 
is now being tested for prophylactic and curative properties in 
the common cold and influenza. The information we have offers 
promise. Furthermore, we are trying to diminish infection 
through the nasal mucosa by utilizing products with anti- 
hyaluronidase action, such as gentisic acid. 

P. Musert, 
J. A. SatvA and 


F. G.-Vapecasas, 
Barcelona, Spain. 


CORRESPONDENCE 


C. H. Rogers of the College of Pharmacy of the University of 


demonstrate that the aluminum hydroxide gel interferes with 


in the November 5 issue of Tue Journat, whether colloidal 


had previously shown a severe intolerance 

aureomycin with intense nausea and vomiting. These annoy- 
ing symptoms cleared up immediately, and the patients were 
able to tolerate up to 1,000 mg. of aureomycin by mouth every 
drugs some drowsiness was present, which the patient could 
control by drinking coffee. 

While 6 cases do not constitute basis for an authoritative 
statement, I feel that the distinct relief afforded patients 
warrants 


AUREOMYCIN AND ALUMINUM 
HYDROXIDE 
To the Editor :—Aureomycin given orally is effective in many 
aluminum hydroxide gel and aureomycin will in some instances 
reduce the epigastric distress, nausea and vomiting that occa- ~ 
sionally occur when aureomycin is given alone. A general 
inquiry indicates that it is a common practice to prescribe 
Minnesota suggested that in vitro a suspension of aluminum 
hydroxide as an adsorbing agent might inactivate aureomycin. 
It was found that a solution of aureomycin that had been treated 
with aluminum hydroxide had little antibacterial activity. This 
prompted us to determine serum levels of aureomycin on 11 
human subjects prior to and after they were given aluminum 
hydroxide gel with aureomycin. Ten of the subjects showed 
a decided drop in aureomycin serum levels within twenty-four 
hours after they were given 2 tablespoonfuls of aluminum 
hydroxide gel with each 0.5 Gm. dose of aureomycin. These 
observations, which are being published in detail elsewhere, 
absorption of aureomycin in the gut and may in certain infections 
lower the amount of aureomycin in the serum and tissues below 
an effective therapeutic level. Aluminum hydroxide gel should 
not be administered with aureomycin. 
Burton A. Waiserex, M.D. 
Jean S. Hvecxet, Minneapolis. 
To the Editor:—In answer to the first question on page 748 fz 
aluminum hydroxide diminishes absorption or the efficacy of 
aureomycin, I would like to make the following comment. 
According to the information available to us there is a con- 
siderable amount of evidence that aluminum hydroxide gel does 
decrease the absorption of aureomycin and may interfere with 
its therapeutic effectiveness. This information, incidentally, is 
so new that I am sure it would not have been available to you 
at the time the question was prepared for printing. 
I trust this information will be of some assistance with 
Rutitevce W. Howarp, M.D, 
Director of Professional Service, 
Lederle Laboratories Division, 
American Cyanamid Company. 
To the Editor:—One of the commonest difficulties in the 
administration of aureomycin in effective doses is the frequency 
of nausea and vomiting following gastric irritation. The con- : 
comitant administration of aluminum hydroxide and similar 
slow-acting antacids seems to prevent or relieve the gastric 
symptoms in some instances but not in others. I have used 
dinenhydrinate (dramamine) in doses of 100 mg. administered 
one to one-half hour before the dose of aurcomycin, which is 
taken together with aluminum hydroxide gel or tablets, in 6 
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University of Washington School of Medicine. The action of 
the Council was based on a survey carried out by the Secretary 
of the Council and a representative of the Association of 
American Medical Colleges, Oct. 3-11, 1949. This medical 
in PS, and the fat 
: admitted to the freshman class in the fall of 1946. In accordance 
with long-standing policy, however, approval is not granted 
any medical school until representatives of the Council survey 
the school after instruction has been instituted in all four years 
H 
At its meeting on Oct. 22, 1949, the Council voted to remove 
the University of South Dakota School of Medical Sciences 
from probation and to restore the school to a status of full 
approval. This action was based on a detailed survey of the 
school carried out by the Secretary of the Council and a repre- 
sentative of the Association of American Medical Colleges, 
Sept. 28-30, 1949. This survey revealed that the deficiencies 
that were observed which led to the school’s being placed on 
probation have been satisfactorily corrected. 
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requested). Periodicals Medical Association 


Normal Human Hearts. 849. 

Experimental Studies on V T Wilson as 
Doilgin, S. Grau and L. N. Katz. 

Potassium Red Cells. J. Wener, H. 


American Journal of Clinical Pathology, Baltimore 


*Medicolegal Examination of Bodies Recovered from Burned Buildings. 


. A. S&S. Wiener and E. B. Gordon.—p. 621. 
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with hemorrhages beneath the endocardium of the septal sur- 
face of the left ventricle of the heart. Identification of partially 
burned bodies may be made from dental peculiarities or from 
individual physical characteristics, such as congenital abnor- 
malities or residua of disease or surgery. 

Blood Factor rh*.—Wiener and Gordon carried out agglu- 

tests with blood specimens from 259 white, 104 Negro 
and 31 Chinese persons classified to their Rh-Hr blood 
types. Among the 259 white persons there were 10 whose blood 
samples were clumped by anti-rh" serum, but not one specimen 
of blood of the 104 Negro and 31 Chinese persons was clumped 
by anti-rh*® serum. All 10 samples clumped by rh* antiserums 
contained the factor rh’, indicating that rh" is a partial antigen 
associated with factor rh’, especially in bloods containing agglu- 
tinogen Rh, just as factors rh’ and rh” are partial antigens 
associated with Rh. in particular Rh. positive bloods. These 
results confirm previous observations indicating the existence of 
further variants of the Rh factor in addition to the cight stand- 
ard varieties presumably transmitted by corresponding allelic 
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1937 to 1946. J. K. Quigley.—-p. 41. 
Ovogenesis in Adult Human Ovary. O. H. Schwarz, C. C. Young Jr. 
and J. C. Crouse.—p. 54. 


G. W. Anderson and T. Busby. 
—p. 

Effect of Veratrum Viride on Urine Volume, Blood Pressure and Pulse 
Rate in Normal and Toxemic Pregnancy. N. S. Assali, R. W. 
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and low-implanted placenta was difficult to attain. No maternal 
mortality and no increase in fetal or neonatal mortality resulted 
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The Association library lends periodicals to members of the Association 
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Titles marked with an asterisk (*) are abstracted below. 
American Heart Journal, St. Louis 
37:849-1008 (May) 1949 
Observations on Anatomy of Atrioventricular Bundle (Bundle of His) 
and of Other Muscular Atrioventricular Connections in 
Stansheld, H. E. Hoff and H. A. Winter.—p. 881. +1. rtial Index 
Analysis of Relative Accuracies of Wilson and Goldberger Methods for 58: 1-206 July) 1999. Part 
Registering Unipolar and Augmented Unipolar Electrocardiographic Developmental Pathology: New Field in Medicine. P. Gruenwaid.—p. 1. 
Leads. M. B. Rappaport and C. Williams.—p. 892. *X-Ray Visualization of Placenta: Experiences with Soft-Tissue and 
Transient Ventricular Fibrillation: Il. Effects of Gradually Induced ~eey Technics in Diagnosis of Placenta Previa. C. S. Steven- 
T Waves Normal in Size and Direction but Abnormal in Contour. V. 
Alzamora-Castro, C. Rubio, G. Battilana and R. Subiria.—p. 927. 
Catheterization of Coronary Sinus in Man. J. W. Culbertson, M. H. 
Halperin and R. W. Wilkins.—-p. 942. 
Simple Bipolar Technic for Analysis of Vector Relationship Between Uni- 
polar and Standard Electrocardiographic Leads. N. A. Cohen and 
A. M. Glicksman.——p. 952. 
Kistner and S. T. Garber —p. 90. 
d@ Penicilin Therapy in Obstetrical Sealy of Ite Elect Bor 
terial Flora Postpart A. i » LG, 
Experimental Ovarian Tumors in Rats. G. R. Biskind and M. S. Effect of Birth on Mentality. M. Battle.—p. 110. 
Biskind.—p. $01. Diagnosis and Management of Rupture of Uterus with Study of 64 
Neurogenesis of So-Called Granular Cell Myoblastoma. J. A. Fust and Maternal Deaths. C. A. Gordon and A. H. Rosenthal.—p. 117. 
R. P. Custer.—p. $22. Hydatidiform Mole Followed by Postpartum Eclampsia and Chorionepi- 
Evaluation of Use of Group-Specific Substances in Group O Blood Trans- thelioma, with Recovery. C. W. Mueller and W. A. Lapp.—p. 133. 
fusions. O. M. Alton and W. R. Piatt.—p. 536. Multiple Pregnancies at Chicago Lying-In Hospital, 1941 to 1947. E. L. 
Diffusely Enlarged Uterus. K. M. Truemner and D. H. Kaump.—p. 544. Potter and H. Fuller.—p. 139. 
Observations on Occurrence of Varices of Esophagus in Roatine Autopsy Myomas During and After Menopause. P. R. Zeit.—p. 153. 
.Material. T. Weinberg.—p. 554. in Postpartal and Postabortal Sepsis. 
Ss. i son.——p. 166. 
19: 599-700 (July) 1949 Effect of Sulfonamide Cream on Bacterial Flora of Infected Vagina and 
Blinick, P. Steinberg and J. V. Merendino.—p. 176. 
F. R. Dutra.—p. 599. Pregnancy Subsequent to Radical Mastectomy of Breast for Cancer. 
Studies on Inclusion Bodies: I. Acid-Fastness of Nuclear Inclusion Bodies E. Steffen and H. Grace.—p. 180. 
M. Wachsteia. Roentgen Visualization in Diagnosis of Placenta 
Lecithinase Activity in Splenic Dyscrasias. G. J. Scheff and A. J. Awny. Previa. — According to Stevenson it is an established fact 
that the placenta can be roentgenographically visualized in over 
Studies on Blood Factor ch* es §) ner cent of all women who are in the third trimester of 
pregnancy. During the past several years roentgen studies were 
made at the Boston Lying-in Hospital in all cases of uterine 
bleeding and of transverse or oblique position of the I 
ence of true blisters, or of a peripheral zone of hyperemia, 
These artefacts include splits of the skin which simulate incised of 
wounds, pseudoblisters caused by formation of steam beneath 
the epidermis, cracks of the outer table of the skull from drying . . . 
and shrinkage, fractures of the entire thickness of the skull rect diagnostic achievement of 
from the generation of steam in the cranial cavity and epidural (21 cases), of 100 per cent in 
hematomas over the vertex of the brain. Most deaths in con- 70 per cent in marginal pr 
flagrations are due to heat, noxious gases (especially carbon differential roentgen diagnosis 
from heat is indicated by extensive burns of the body, together 
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ever, this was true only in cases without corneal opacification. 


Archives of Otolaryngology, Chicago 
48: 379-506 (Oct.) 1948 


Laryngectomy: Surgical Technic Which Promotes Rapid Healing. J. B. 


ably, as evidenced by “dry ears” and absence of pathogenic 
bacteria in the majority of cases; 5 were regarded as therapeutic 
failures, 3 of whom gave evidence of some other 


Archives of Pathology, Chicago 
48:1-104 (July) 1949 


Calcification of Myocardium: Pathologic Study of 13 Cases 1. Gore and 
| Fractions of Human Adrenal Glands. E. Adams and M. Baxter. 
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Archives of Pediatrics, New York 
€6:233-282 (June) 1949 
*Dietary Control of Dental Caries. M. S. Cioffari—p. 233. 
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Archives of Surgery, Chicago 
$8:731-926 (June) 1949 
*Prefrontal Lobotomy in Management of Intractable Pain. F. E. Hamilton 
and G. J. Hayes.—p. 731. 
Surgical Management of Instrumental Perforation of Esophagus. J. D. 
Bisgard and H. H. Kerr.--p. 739. 
® with Hepaticojejunostomy for Irreparable Defects of 


Congenital of Case. R. J. Patton.—p. 907. 
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pathologist often giving an opinion on biopsies. Some of the 
problems of diagnosis pertaining to each specialty are discussed. 
The authors stress the need of conservativism in the diagnosis 
of sarcoidosis, pointing out that many cases have been presented —— _ 241. 
as instances of this disease with incomplete evidence. Sarcoi- Opinions of Pediatricians on Certain Problems of Infant Care. G. F. 
dosis is chiefly confused with tuberculosis, and less often with Weinfeld.—p. 266. 
Hodgkin's disease, syphilis, neoplasm, silicosis, leukemia, leprosy Dietary Control of Dental Caries.—Cioffari reports on 
and other forms of lymphoblastoma. Sarcoidosis is rare. In two groups of 50 children whose dental condition was observed 
the clinics of the University of Chicago only about 30 cases regularly from birth until 5 years of age. One group had few 
are being followed, and this number has been gleaned from 
over 450,000 registrations since 1927. The eyes were involved 
in 10 of the 30 cases. Five of the 10 patients were Negroes. 
Since patients of this race comprise only about 1 per cent of 
patients coming to these clinics, it appears that sarcoidosis is 
many times more frequent in Negroes than in white persons. 
The usual sequence of events for the ocular disease was the 
appearance of conjunctivitis followed by keratitis, with anterior 
uveitis occurring with the conjunctivitis or keratitis, or follow- 
ing at a later period. Secondary glaucoma was not observed ; 
complicated was 
rare. The prognosis for good vision was excellent, even though : 
the anterior uveitis was severe and active for many years. How- p ble to give 
meal 
Value of Caloric Test of Labyrinth, L. B. W. Jongkees.—p. 402. 
“Streptomycin by Topical Application in Treatment of Chronic Suppura- 
tive Otitis Media. A. E. Lundon.—p. 418. 
Paranasal Simuses. S. Salinger.—p. 430. 
Functional Examination of Hearing. <A. Lewy, S. L. Shapiro and 
N. Leshin.—p. 463. 
Topical Application of Streptomycin in Otitis Media— — Gastrojejwnocotic Fistula. S. E. Lawton and A. R. Marks.—p. 762. Vil 
Lundon discusses topical application of streptomycin in the treat- | Phiegmonous Cecitis: Report of 2 Cases. W. L. Riker, R. K. Gilchrist 194 
ment of chronic suppurative otitis media and reviews histories — jy;40m Carcinoma of Breast” H. D. Cogewell—p. 780. 
Eficets on Breast of Removal of Nipple or Severing of Ducts. H. H. 
ment of a Montreal hospital. requisites streptomycin avis.——p. 790. 
therapy were as follows: (a) the existence of chronic »ura- at R. w.it 
tive otitis media with well established (b) Wierman.—p. 819. 
of the invading organisms to streptomycin, (c) the topica Hernia Into Umbilical Cord and Omphalocele (Ammiocelle) in Newborn. 
application of penicillin (5,000 units per cubic centimeter) twice D- Benson, Penberthy and E. J. Hill 833. 
daily for two weeks. Of the group of 20 patients whose treat- Carothers and F. J. Boyd.—p. 848. : : 
ment was completed, 15 were shown to have responded favor- Fractures. H. B. Boyd and 
of Thigh. R. A. Wise.—p. 867. 
Carcinoma of Thyroid Gland. A. S. Jackson.—p. 875. 
Tition, Probably closely associated W STUUTLEL miner Elderly Patients as Surgical Risk: Analysis of 322 Operations Performed 
am end tual 0 of the masteid. D ston of tren on 244 Patients Sixty Years of Age and Over. W. H. Parsons and 
varied from one to twelve weeks. In 8 of the 15 cases with [IAAI 
successful outcome it did not exceed three weeks; for obvious = Prefrontal Lobotomy in Intractable Pain.—Hamilton and 
reasons, the estimation of the time factor in connection with echnie : 
outpatients was not found practical. The author believes that cere 3 deaths the 16 vations 
the treatment of chronic suppurative otitis media. It may well toch Gene self-inflicted infecti of the lobot 22 The 
be the treatment of choice in many cases in which formerly ow — a 
there has been no response to treatment. There are apparently results obtained range from complete denial of pain to admission 
no contraindications to the topical wee of the drus. Local of no benefit. The intermediate levels are (a) affirmative state- 
senttiens G14 enh comme. ments of pain on direct questioning but absence of any spon- 
taneous complaint referable to it, (b) occasional complaints of 
pain made spontaneously but with no apparent real distress 
requiring medication and (c) a lowering of the preoperative 
general distress, with a lessened but continued need for medica- 
tion. These results have been graded 4 plus for denial of pain 
to zero for no benefit. With this grading 5 of the 15 surviving 
patients fell into 4 plus category, 7 into the 3 plus, and one 
each into the 2 plus, 1 plus and zero category. Although the 
authors consider lobotomy a useful procedure in certain cir- 
cumstances, they do not believe that it should be performed 
Hemihepatectomy with Hepaticojejunostomy for Irre- 
parable Defects of Bile Ducts.—Sanders reports a woman, 
#7 — aged 23, who had had a cholecystectomy elsewhere eight months 
previously. She became jaundiced soon after the operation. 
—p. 89. The surgeon had inserted a tube for drainage, which was still 
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J. H. Shaw and O. Greep. 
Slate of E. O. Héhn and J. M. 
Robson. —p. 


Hawaii Medical Journal, Honolulu 
$:323-396 (May-June) 1949 
B. Wedge and S. Abe. 


Due Crownover Wong.—p. 339. 
Cancer by Smear 


Ww. W. 
Technic: I1. Technical Methods. 

1. 
RIK pa dy First Proven Case in Hawaii. W. O. French and 
P. Kim.—p. 350. 

International Journal of Leprosy, New Orleans 

16:421-532 (Oct.-Dec.) 1948. Partial Index 


Leprosy of Introduction to Its Clinical Histo- 
logical Study. F. Latapi and A. Chevez Zamora.—p. 4 
uberculosis and y isti Eviction Leprosy 


_Convit, and J. Espin.-p. 443. ome, J. 


Latapi. He reintroduced the term calling it “a pure and primitive 
with outbreaks of multiple 


its description 
alopecia, bacteriologic observations, false positive serologic reac- 
tions fer syphilis, lepromatous structure, vascular location of the 
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progressive eviction of leprosy by tuberculosis is the result. 


Jour. of Industrial Hygiene & Toxicology, Baltimore 
$1:123-174 (May) 1949 


*Acute Pneumonitis in Workers Exposed to Beryllium Oxide and Beryl- 
tem Metal. J.C. Aub ond Grier—o. 123. 


ic Response of Animals Respiratory Exposure 
Diisopropylamine. J. F. Treon, H. Sigmon, K. V. Kitzmiller and 
F. F. Heyroth.—p. 142. 
Local ani Systemic Effects Following Skin Contact with Phenol—Review 
of Literature. W. Deichmann. 


L. M. Farner, C. Yaffe, N. Scott and F. E. Adiey.—p. 162. 


Acute Poeumonitis in Workers Exposed to Beryllium. 


He obtained secretions directly from the bronchi but gave up acute lesion and a special reaction to lepromin. They have observed 
the . Examination of its remarkable control and spectacular improvement by sulfone 
treatment. The authors summarize the essential facts pertain- 
ing to this form of leprosy and present the work being done 
in Mexico, particularly that which refers to the comparative 
clinical and histopathologic study of (a) the diffuse cutaneous 
infiltration, which they have found to be different from the 
classic nodular type, and (b) the acute episodic lesions, which 
tubercle bacilli were still found by means of bronchial lavage. are essentially dependent on an acute vascularitis and for which 
Roentgenograms in these cases showed evidence of fibrosis Latapi has proposed the name “Lucio’s phenomenon” or “ery- 
bacilli also in 17 per thema necrotisans.” The authors describe the Medina reaction, 
disease who had _ a special response to lepromin exhibited by patients with Lucio’s 
roentgenograms. Patients phenomenon. 
jon gave positive results Tuberculosis and Leprosy, Antagonistic Diseases. — 
Chaussinand comments on the disappearance of leprosy from 
central and western Europe after the crusades and after the 
pandemics of pestilence in the fourteenth century. Numerous 
theories have been advanced to explain the disappearance of 
leprosy. The study of allergy in tuberculosis and leprosy, 
carried out during the last decade, reveals the cause for the 
Endocrinology, Springfield, Ill. decline in leprosy. Tuberculosis and leprosy are antagonistic 
44:487-600 (June) 1949. Partial Index diseases: one can observe the existence of relative cross 
tin immunity proper to these two infections. Tuberculosis is much 
= ; enkofer rene itative Estimat Dehydro- more contagious and virulent than is leprosy in human beings. 
of Urinary Estracts tubercle bacillus spreads more rapidly and decisively in all 
Groots Gund to Bovine Fetus. C. W. Nichols regions in which the organisms of tuberculosis and leprosy 
a . a , enter into competition. Since a first attack by the tubercle 
bacillus provides a certain degree of antileprous immunity, 
persons infected with or who have had contact with Mycobac- 
terium tuberculosis find themselves in a state of relative protec- 
— on against a later attack by Mycobacterium leprae. The 
A. L. Haskins Jr. and A. I. Sherman.—p. $42. ee 
Comparative Activity of Thiouracil and Other Antithyroid Compounds 
in Rhesus Monkey. D. A. McGinty and M. L. Wilson.—-p. $46. 
Work of Adrenally Insufficient Rats. D. J. Ingle and J. E. Nezamis. 
—p. $59. 
Groups. New Method for Staining Ketonic Steroids. R. Ashbel and 
A. M. Seligman.—p. 565. 
New Reagent for Histochemical Demonstration of Active Carbonyl! Metabolism of Fluorides at High Levels of Intake. E. J. Largent and 
Groups. Preparation of 2-Hydroxynaphthalene Carboxylic and Sul- F. F. Heyroth.—p. 134. 
fonic Acid Hydrazides. A. M. Seligman, O. M. Friedman and J. E. Benign Pneumoconiosis in Tin Oxide Recovery Plant. H. C. Cutter, 
Herz —p. 584. W. W. Faller, | B. Stocklen and W. L. Wiison.—p. 139. 
Observations on Percutancous Absorpuon of Toxaphene in Rabbit and 
Dog. Il. BR. W. Lackey.—p. 155. 
Toxicity of Thicacetamide in Rats. A. M. Ambrose, F. DeEds and L. J. 
Kather.—p. 158. 
H 
pneumonitis from a laboratory where only two forms of beryl- 
lium were used, beryllium oxide and metallic beryllium. Both 
these substances were in a high degree of purity. Exposure to 
eee fumes of fluoride, sulfate or chloride was not a factor. These 
Cases support the view that beryllium ion is toxic in its own ~ 
right. It is not correct to attribute the disease associated with 
ma Pe ee soluble beryllium salts to the acid radicals. 
Journal of Investigative Dermatology, Baltimore 
Lepromatous Leprosy. Castaiié Decoud.—p. 451. 83:317-354 (June) 1949 
Spotted Leprosy of Lucio.—latapi and Chevez Zamora point = Effective Approach in Treatment of Acne. K. A. Baird.—p. 317. 
out that the existence in Mexico of a special clinical form of Substance Urine of Patients 
leprosy was described by Lucio in 1852 under the name of “man- of “Itchy with R. 
” “ schein, T. Cornbleect, . Janowitz 
chada” or “lazarine” leprosy. For more than half a century this Quality, Intensity and Field Distribut eo ay oe. 
Type of Low Voltage Roentgen Therapy Tube. H. M. Lewis and 
A. Mutscheller.p. 325. 
a Subcutaneous Fat Necrosis of the Newborn: Certain Etiologie Con- 
siderations. R. O. Noojin, B. F. Pace and H. G. Davis.—-p. 331. 
itis Modern Diexican leprologists have connrmec Combined Effect of Sulfanilamide and Penicillin in Treatment of Experi- 
description, particularly as to the “red and painful spots undergo- i. a iopathiae Intection of Mice. J. V. Klauder 
Infiltration of Skin. D. and 
H. Sharlit.—p. 339. 
Lecal Injections of Preparation of HMyaluronidase in Treatment of 
Localized (Pretibial) Myxedema. M. L. Grais.—p. 345. 
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New England Journal of Medicine, Boston 
240:947-986 (June 16) 1949 
*Auricular Fibrillation in Normal Hearts. H. H. Hanson and D. 1. 


Rutledge.—p. 


Bone Marrow 
S. E. Leard, W. E. R. Greer and L. 
uftman. — p. 
Public-Health Aspects of Virus Encephalitides. J. C. Ayres and R. F. 


carried out injection intradermally into one forearm of 
O.1 cc. of a ia toxin so diluted that 0.1 cc. 


route. The tests were read at the end of forty-eight hours 
and again at the end of one hundred and twenty hours. There 
are differences in the incidence of positive reactors in the dif- 
ferent parts of the country, but there is no close correlation 
between the percentages of the population susceptible to diph- 
theria in this young adult group and the morbidity rates for the 
total population. The New England and Middle Atlantic 
regions combine low morbidity with high susceptibility, whereas 
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— it has had little effect on the immunity status of the 
At least in some regions of the country 


among young men is not a cause for 


New Jersey Medical Society Journal, Trenton 
46: 269-312 (June) 1949 


Diagnosis Management of Small Bowel Obstruction. E. V 


Annual Examination for 
of hay Therapy Now 
Solitary Gramukama of Bone R. R. Goldenberg and V. W. 
Guidice.—p. 292 

Histolyticum Infection. W. H. Buffey, C. R. Riley and 
J. R. Massie Jr.—p. 294. 

Complicated by Lymphogranuioma Venereum with Colostomy. 
J. M. Smolev and A. B. Tamis.—p. 297. 


New York State Journal of Medicine, New York 
49: 1361-1486 (June 15) 1949 


Hypertensive Encephalopathy and Cerebral Arteriosclerosis. H. 1. 
Russek and B. L. Zohman.—p. 1411. 
with Diabetes Mellitus. J. S. West and E. M. 


Disease. L. E. 


costs. 


Proc. of Staff Meet. of Mayo Clinic, Rochester, Minn. 
24: 341-364 (June 22) 1949 
“Increase in Resistance of Tubercle Racilli to Sedium 


—p. 346, 
. CXXVIII. Origin. and Evolution of Diagnostic Pro- 


done with sodium acid ‘(NaPAS) because of 
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amount of clinical disease experienced in the last ten years. 
Sequelae of Eastern Equine Encephalomyelitis. J. C. Ayres and R. F. cans wy Se Phra 
complacency. 
Syndrome).—p. 975. 
Rheumatic Heart Disease, Aortic Stenosis and Regurgitation. Congenital 
Anomaly—— Single Pelvic Kidney. Chronic Glomerulonephritis.—p. 979. Neonatal Hazards. BR. A. Weirstein.—p. 279. 
Auricular Fibrillation in Normal Hearts.—Hanson and 
Rutledge reviewed a series of 651 cases of auricular fibrillation 
seen at the Lahey Clinic and found that only 30 cases (4.6 per 
cent) occurred in normal hearts. That auricular fibrillation 
occurs in normal hearts has been proved repeatedly at post- 
mortem examination. Yater emphasized that there is no patho- 
logic change in the heart characteristic of auricular fibrillation. 
Other investigators demonstrated that in normal or controlled 
auricular fibrillation the cardiac output and the rate of blood 
insuring adequate tissue oxygenation. Of the 30 patients, 20 
have been adequately followed and 13 of these still show no 
disease developed, and in these the manifestations occurred only Pepper.—p. 1415. 
after years of asymptomatic fibrillation and as the subjects were +r 
pproachi These adequa ield, L. Pordy a . M. Ma —p. 
- pressor Drugs in Obstetrics. B. A. Greene and J. Barcham.—p. 1424. 
is benign. If precipitating factors can be determined in the = Practical Aspects of Control of Dicumarol Therapy. L. E. Blumenthal. 
paroxysmal type of fibrillation, an attempt should be made to —p. 1427. 
remove them and the patient should be advised to get more White and Nonwhite Maternal Mortality in Brooklyn, New York, 1947. Vi 
rest, relaxation and diversion of interest. The usual case of Me tena 9. 1439 194 
in = of the Slide Rh Determination. 1. B. Cohen and H. Prets- 
q attacks ion is py. —p. 1441, 
The author comments on the use of quinidine and digitalis and W. 
says that in more than a third of the patients reported here no me . rimary Malignant Uumere 
treatment was given. Digitalis had no effect in a fifth of the Primers 
cases in which it was used, and quinidine was ineffective in a 
fourth of the cases. The prognosis depends on the condition of 
the myocardium; the arrhythmia itself appears to be without 
significance. Treatment is not indicated unless complications 
develop, and the therapy is that of the complication. b 
Schick Status of Young Adults.—The recent renewed yt Prosthesis to Replace Lung After Pneumonectomy. J. H. 
increase in diphtheria together with the shift in age distribution Casdian ‘Clink 
induced Worcester and Cheever to present the results of a ae 
Schick survey among some 18,000 naval recruits carried out RF oo, L. E. Pickman.—p. 354. 
during the winter of 1941 and 1942. The recruits received their Management of Pregnancy Complicated by Toxic Goiter: Report of Case. 
Schick tests promptly after their induction into naval service. W. H. Jondahl, E. A. Banner and L. P. Howell.—-p. 358. 
Consequently, the results of the tests reflect civilian rather than Resistance of Tubercle Bacilli to Sodium P-Amino- 
military experience with diphtheria. The Schick test was salicylic Acid.—Delaude and his associates of the Mayo 
ing use of para-aminosalicylic acid (PAS) in the treatment of , 
contained one-fiftieth MLD. A Moloney test was performed at Clinical tuberculosis is the question of the possible occurrence 
the low solubility of para-aminosalicylic acid. Cultures from 
71 patients who had not received para-aminosalicylic acid treat- 
ment were resistant to only 0.006 to 0.012 mg. of sodium 
p-aminosalicylic acid per hundred cubic centimeters of egg yoke 
agar medium. Cultures from 18 patients treated with para- 
aminosalicylic acid alone for 94 days or less were likewise 
resistant to 0.006 to 0.012 mg. of sodium p-aminosalicylic acid 
per hundred cubic centimeters of medium both at the beginning 
ae and at the end of therapy. Cultures isolated from 4 of 5 patients 
In the West, both the morbidity rates and the treated with para-aminosalicylic acid for periods of 157 to 251 
susceptibility seem to be high. These statements should not days were able to grow in concentrations of sodium /p-amino- 
be interpreted in terms of the natural history of the disease salicylic acid of 1.6 to 6.4 mg. per hundred cubic centimeters 
without knowledge of the immunization programs in the various of medium. Cultures from 4 patients who received approxi- 
sections. The results of surveys on immunization are not mately the same amount of para-aminosalicylic acid in com- 
entirely reliable. The evidence suggests that whatever role bination with promin® (sodium p,-p’-diaminodiphenylsulfone-N, 
active immunization may have played in reducing diphtheria N’'didextrose sulfonate) and streptomycin did not show this 
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South Dakota Journal of Medicine, Sioux Falls 
2:155-178 (May) 1949 
Prolonged Labor: Its Management and Treatment. E. A. Banner.—p. 157. 


2:179-214 (June) 1949 
The British Story—First Hand. E. Wilson.—p. 185. 
Acute Surgical Conditions Complicating Pregnancy. E. G. Holmstrom. 
Diverticulum. J. V. McGreevy and E. J. McGreevy.—p. 195. 


C. H. Porter.—p. 383. 


Accreta with Velamentous Insertion of Cord: 
Treated by H Following Normal Delivery. E. Blount 
and L. U. Lumpkin.—p. 411. 

Absence of Pectoralis Major in Whole or in Part and 


Muscle 
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Urologic & Cutaneous Review, West Palm Beach, Fla. 
$3: 321-384 (June) 1949. Partial Index 


—p. 324. 

J. W. Schwarts and N. S. Irey. 
—p. 

Renal Actinomycosis: Case Report. P. S. Rosenblum.—p. 329. 

Therapy and Sequence of Gross Hematuria. W. A. Rosso 


th ith icills 

with icillin plus the arsenical pius a bismuth compound 
versus treatment with penicillin alone have been conflicting. 
Combi tk pl 


| 
Hit 
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eee Neurogenic Bladder Associated with Herpes Zoster. W. A. Shullen- 
berger and W. N. Wishard Jr.—p. 321. 
Carcinoma of Lung Simulating Primary Carcinoma of Urinary Bladder: 
‘ and N. J. Heckel.—p. 332. 
Southera Surgeon, Atlanta, Ga. J. A. 
88: 375-450 (June) 1949 Common Skin Diseases of Summer Season and Their Management. 
M. Leider, E. H. Mandel, G. L. Popkin and C. Reiter—p. 343. 
Palliative Operations for Carcinoma of Pancreas. R. L. Sanders and Combination Chemotherapy of Syphilis.— Kolmer reviews 
- the iiterature and his own observations on the synergistic and 
additive combined chemotherapy of syphilis in experimental 
Subcapsular Nephrectomy—Its Indications and Advantages. W. E. animals and in human subjects. The following combined treat- 
Kittredge and M. Whitehcad.—p. 402. ments have proved effective in acute syphilitic orchitis of 
rabbits : oxophenarsine hydrochloride plus a bismuth compound ; 
°c penicillin plus oxophenarsine hydrochloride; penicillin plus a 
bismuth compound ; penicillin plus oxophenarsine hydrochloride 
plus a bismuth compound, and penicillin plus iodides. Less 
Sibley OPerations were Per effective results have been observed with tryparsamide plus 
Non-Obstructive Lesions of Colon. 1. H. Lockwood and L. A. Gay. penicillin and with tryparsamide plus a bismuth compound. In 
—p. 437. early syphilis of human beings the results of combination chemo- 
Needle Biopsy of Liver.—Webb and Werthammer report 
70 liver biopsies. At first, biopsies were done for the sake of 
standardization of histologic picture in a number of patients 
with liver enlargement or impaired hepatic function. More 
recently, the procedure has been employed only in patients with hydrochloride, penicillin plus a bismuth compound or with peni- 
diagnostic problems with respect to the liver. The authors used  citjin plus the other two agents may be preferable to penicillin 
the lateral intercostal approach with the “Vim”"-Silverman alone in the treatment of primary and secondary syphilis and 
acedie. This approach is safer than the anterior approach. ..-isi1y in the treatment of infectious relapses; likewise in vi 
With the lateral approach the needle enters the liver in such a che -. por 
; ; : treatment of prenatal syphilis after the second trimester of 194! 
way as to avoid the hollow viscera and large abdominal vessels he of 
and even the larger hepatic veins. The authors observed a pregnancy. From the standpoint serious toxic reactions 
considerable hemorrhage in only | of their cases, and, although 
the patient died, the hemorrhage was not considered the cause 
of death. This patient had fulminant Weil's disease which was 
aspects of liver biopsy and reproduce microphotographs of vari- nema pallidum acquires 
ous pathologic processes. Diagnosis of extrahepatic obstruction compounds and penicillin in 
can be made with certainty if biopsy is done within the first theoretic objection to a 
two or three weeks after the onset of jaundice. After this, in to be valid. The 
an occasional case there may be a histologic picture in the treatment of chronic 
biopsy section which is extremely difficult to differentiate from late, latent, tertiary 
long-standing hepatitis. In the majority of cases the clearcut cannot be stated at the present time. 
picture of mechanical obstruction is still preserved so that the 
diagnosis of extrahepatic block may be confidently made even 
after several months of jaundice. The authors have performed Virginia Medical Monthly, Richmond 
2 liver biopsies in 16 cases of jaundice in which reasonable 76:327-380 (July) 1949 
doult existed as to the mechanism of the jaundice. As shown J. C. & 
by subsequent clinical course, surgical findings or necropsy, the Macy Jt. - D. Custer.—p. 329. 
correct diagnosis was made from the biopsy in 15 of the 16 cases. ipenonis, and Tasatment of Carpal Injuries, G. Cooper Jr. and C. J. 
Congenital Absence of Pectoralis Muscles. — Hayes Hemorrhoids. R. V. Terrell and C. C. 
reviews the literature on congenital absence of pectoralis Thoebecrenceic P Seat — n 
muscles and describes 3 patients whom he had observed. The my B= Diabetic. D. B. bee bun 
first patient was a man with congenital absence of the pectoralis Influence of Stilbamidine in Multiple Myeloma with Pre-Existing Renal 
major and minor muscles on the right side. The second patient Markham. J. Kriz and J. 
was a man with congenital absence of the sterrocostal portion _— Role of Liver in Blood Coagulation. M. L. Dreyfuss.—p. 356. 
of the pectoralis major muscle. The clavicular portion of the Surgical Treatmeat of Acute Gallbladder in First 72 Hours. M. Behrend. 
muscle was present and well developed. The pectoralis minor —p. 359. 
muscle was also absent on the right side. The third patient 
was a woman with congenital absence of the pectoralis major Western J. Surg., Obst. & Gynecology, Portland, Ore. 
90 
cervical ribs. The sternocostal portion seems to be that portion 
which is most commonly missing. Presperative Scout Flim of Chest F. B. Wilkins, F. Isaac and R. E. 
Ottoman. —p. q 
Arrhencblastoma. K. A. O'Connor and A. W. 235. 
28:109-128 (June) 1949 C. O. Rice.—p. 238. 
Value of Post-Operative Radiation in Cancer of Breast.—When, Why Tuberculosis of Endometrium Treated with Streptomycin: Report of 
and How. T. P. Eberhard and P. C. Swenson. —p. 112. Case. K. L. Schaupp Jr.—p. 243. 
Molnle Lead Protective Screen with Film Storage Chest for Small X-Ray Measurement of Anterior Obstetrical Sagittal Diameter. J. C. McDermott. 
Reom. R. D. Haire.—p. 118. —p. 245. 
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up to 4 Gm. had been administered. The authors believe that 
the rapid recovery of these 2 patients was due to aureomycin. 
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and : Use Dicumarol 
“Diagnosis of Asthma, Emphysema and Silicosis by Inhalation 
Vasodilators or Vasoconstrictors. J. C. Gerrits. 1507. 
Psychosis by Attack of 


substance (1 per cent of acetylcholine) can reveal the existence 
of a latent bronchospasm. Inhalation of a bronchodilator (1 per’ 
cent solution of isopropyl ——— will show to what extent 
emphysema is reversible. Thus the — = can be 
of help in arriving at a diagnosis. These aerosols cause no 


began to subside. Within forty-eight hours he expressed a reports are based on the false premise that the efficacy of the 
desire for food; the cough became less persistent, and the serum can be estimated on the basis cither of all patients with 
sputum began to decrease. On the seventeenth day roentgen diphtheria that have been treated or of the total mortality rate 
examination revealed that the bronchopneumonic patch had in the course of epidemics. Authors of these reports always 
almost completely resolved. make the mistake of completely ignoring the premises for the 
therapeutic action of the serum, which von Behring repeatedly 
emphasized. He always stressed that his antitoxin would effect 
cure of 
second 
point t 
Sulpha-Masked Mastoiditis: Case. J. Fine.—p. $12. Reports 
“Open” Endotracheal Anesthesia for Tonsillectomy and Adenoidectomy revea 
in Children, with Note on Pre-Operative Medication. B. Segal.——p. 514. the anti 
Mesantoin Treatment of Epilepsy. G. M. Malan and G. G. Harrison. 
. $16. case, W 
M rate w 
that t 
freq 
pijperi, is one of the most commonly seen infective diseases in only 71 patients had received the antiserum on the 
South Africa during spring and autumn, when ticks are most and of these 71 none died. He takes exception to a 
prevalent. Hitherto treatment has been mainly symptomatic. In report by Bingel, which was based on 2,919 cases but took no 
a few patients treated with para-aminobenzoic acid, as recom- account of the day in the course of the disease on which the 
mended for the treatment of typhus, an improvement of the serum was administered. 
patients’ condition was noted but the response was not dramatic. 
There is therefore need for a more specific remedy. The authors 
treated 2 patients with aureomycin, giving a capsule containing 
250 mg. orally every four hours for several days until a total 3 
Leukocytosis and Leukopenia. H. Hortling.—p. 133. 
ee “Clinical Tests with Tetra-Ethyl-Ammonium Bromide Blocking of Auto- 
nomous Gangha. G. Bjérkenheim.—p. 153. 
Nuclear Physics and Medicine. I. H. Zilliacus.—p. 163. 
Clinical Tests with Tetraethylammonium Bromide 
Block of Autonomic Ganglions.—Tetracthylammonium bro- 
‘ mide in 10 per cent solution with a dosage of 4 to 10 mg. per 
kilogram of body weight was given intravenously to 31 patients V i 
with normal blood pressure and 20 with increased blood pressure. 194 
In the former the blood pressure decreased slightly, in the latter 
there was transient decrease averaging 44 mm. of mercury 
—., 7 of Hypovitaminoses During Pregnancy. A. Hildebrandt. systolic and 22 mm. diastolic. The pulse rate was usually 
accelerated. The decrease in blood pressure and the pulse accel- 
eration reached the maximum in one to three minutes. The 
"Specific Effect of Antiserum in Human Diphtheria. K. Kissling—p. 775. reduction in bloédd pressure varied from case to case and was 
Endoscopic Transpleural Approach to Thoracic Sym- ess in nephritic hypertension than in essential hypertension. 
pathectomy.—Kux states that if the lung is collapsed by a The reduction in systolic pressure was greater in older persons 
preliminary pneumothorax the thoracic sympathetic system with than in younger persons. Bjorkenheim says that old age, angina 
its ramifications can be seen through the thoracoscope. It can pectoris and peripheral sclerosis are absolute contraindications 
be injected or sectioned with a cautery or a diathermy knife. © the use of the drug. His investigatiens confirm that tetra- 
This transpleural endoscopic approach has several advantages ¢thylammonium bromide has a blocking effect on autonomic 
over the customary extrapleural and intrapleural surgical inter- &@"glions, sympathetic and parasympathetic. The paresthesias 
ventions. 1. There is practically no surgical risk. 2. The per- 4nd the result of intravenous injection point to action on the | 
formance can be repeated; the effect of permanent exclusion Peripheral sensory and motor nerves. The drug also exerts a 
can be tested by a temporary block with procaine hydrochloride. Weak, curare-like effect on striated muscles. Signs of vaso- | 
In hypertension with renal involvement the vasoconstrictors of  ‘ilatation are sometimes seen on intra-arterial injection. The 
palliative effect on pain suggests peripheral or central release 
ee of vasospasm but can also be interpreted as a local action on .” 
ton have Improv sym- the nerves. Tetraethylammonium bromide may be useful in 
pathetic nerve can be carried out with assurance and with exact ‘Y™pathectomy-resistant pain and as a preliminary test when : 
localization. The new method has been used so far in four types 
of disorders: peptic ulcer, hypertension, angina pectoris and 
certain forms of hyperglycemia. The author reports 530 cases 
,of peptic ulcer in which endoscopic sympathectomy or splanch- 
nicotomy was done. The early results were surprising : none of 
these patients showed the persistent postoperative vomiting so ne 
° often seen after radical vagotomy. Patients treated by vagotomy Steet 
usually tolerated normal food only from three to four weeks 
after the operation, but those who had undergone endoscopic 
splanchnicotomy were able to take an unrestricted diet without 
any difficulties almost immediately after the operation. Pain 
ceases with the section of the nerve, roentgenologic evidence of 
the ulcer disappears usually within a few weeks and the patients Inhala osols in Diagnosis of Asthma, Emphy- 
are free from symptoms. The permanent results could not be seme a iiaam-tiente shows that <s alterations 
ascertained, since only nine months had elapsed since the first which follow inhalation of an aerosol of a bronchoconstrictor 
operation of this type for peptic ulcer. 
Specific Effect of Antiserum in Human Diphtheria.— ’ 
Kissling shows that since the first introduction of diphtheria 
antiserum, that is, for over fifty years, statistical reports have 
appeared which throw doubt on the efficacy of the serum. These 
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ground tissue with round or oval 
are either diffusely disseminated 
or are arranged in foci-like Microabscesses. Multinuclear giant 


| 
i 


Semaine des Hépitaux de Paris 


. Primary Infection. H. ~p. 1881 
Endometri Typical and Histologic Aspects in 
14 Cases. J. Bret, B. Duperrat and J. Trone.—p. 1893 


such as tubercles with giant cells and with a tendency to necrosis 
or suppuration, and tubercles formed by masses of epithelioid 
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Psychic Hygiene. E. Stransky.—p. 321. ® 
*Contribution to i Periarteritis Nodosa by Means of 


of 
Holzer.—p. 330. 
Periurethritis Due to Foreign Body (Grass Leaf). H. Keliner.—p. 332. 


61:337-352 (June 3) 1949. Partial Index | 


Agglutination Tests in Patients with Typhoid and Paratyphoid 
Fever. 2. Mése.—p. 341. 
* Penicillin reatment of Acute Osteomyelitis in Children. S. Sziics and 


J. Ladanyi.—p. 343. 
Penicillin in Acute Sziics and Ladanyi 


Osteomyelitis.— 
treated acute osteomyelitis in 39 children with sulfonamide drugs 
alone and in 21 children with sulfonamide drugs and penicillin. 


is no assurance that the infant will be normal. Symptomatic 
hormonal medication is contraindicated. 
phagocytosis. Macrophages contain nuclear debris, eosinophilic ee 
leukocytes and hemosiderin. There are moderate numbers of 
lymphocytes, plasma cells and neutrophilic leukocytes, also hem- 
foc and fot of wale o the 
vessels are often thickened and infiltrated with eosinophilic Sternal Puncture. O. Griesbacher.-p. 325. 
leukocytes. There is destruction of bone, even formation of Life Threatening Accident in Transfusion, After Intravenous Inoculation 
sequestrums ; and there is periosteal formation of new bone with , 
arteritis nodosa in which relatively early clinical diagnosis could 
following surgical removal of the granulations. Roentgen irra- 1. established by microscopic examination. The patients had 
diation may also effect a cure. If the granulomas are located marasmus, unexplained rises in temperature, renal hypertension 
close to joints, radical surgery is not advisable. If the lesion is 344 polyneuritis. Repeated sternal puncture revealed ecosino- 
located in the middle ear, a combination of surgical measures philia, increase in reticulocytes and lymphopenia. These char- 
and roentgen irradiation gives the best results. Although spon acteristic changes in the bone marrow and the moderate 
taneous cure is possible, it is not advisable to leave a lesion cosinophilia correspond to the concept that in periarteritis nodosa 
alone because large defects in the bone may lead to spontaneous there is a hyperergic-allergic process in the course of a generally 
fractures or functional disturbances. infectious and toxic or septic disease. The disparity between 
the number of undiagnosed and in vivo diagnosed conditions 
ee may be explained by the confusing polymorphism of symptoms 
25:1877-1910 (June 14) 1949. Partial Index and by the relatively rare occurrence of the main symptom, 
Indications for Lumbar Puncture in Course of Treatment of Miliary i. ¢. of the nodules. In cases which are clinically suspect, 
- exploratory excision of the abdominal skin should be repeated 
ae at intervals of four to six weeks; with this technic the nodules 
might be demonstrated on microscopic examination, as it 
Primary Phthisiogenetic Infection.—According to Bro- happened in one of the author's cases. The changes in the 
card, the term primary phthisiogenetic infection is to be applied bone marrow observed by the author may be added to the 
to cases in which terminal pulmonary tuberculosis follows the ‘4Tdinal symptoms of the disease. 
primary infection at a short interval of not more than three ee 
« years. A reaction of the serous membranes, particularly of the V ilé 
pleura, may be the intermediary between the primary and the 194<¢ 
secondary infection. The presence or absence of this inter- 
mediary and the patent or latent character of the primary 
infection create various clinical types of the disease. One may 
distinguish an abortive, common and malignant primary phthisio- 
genetic infection. Primary infection is predominant in adoles- 
cents and young adults between the ages of 15 and 25. Certain In combined sulfonamide and penicillin treatment 5,000 to 20,000 
races, such as the African Negroes and the Algerian Moslems, units of penicillin were given every three hours by the intra- 
seem to have a specific susceptibility to the malignant types. muscular route. Immobilization of the affected member was 
Differentiation between a focus of primary infection and a focus carried out by means of a plaster of paris cast. Subperiosteal 
of secondary tuberculous lesion presents an important diagnostic abscesses were opened after twenty-four hours’ treatment with 
problem which may be solved only by a prolonged follow-up penicillin; drainage was carried out, and local treatment with 
of the patient. The increased incidence of primary tuberculous penicillin was practiced occasionally. Because of the small 
infection is due to the fact that the average age at which the supply of penicillin the total dose of penicillin varied from 
primary infection occurs has drawn nearer to the phthisio- 400,000 to 800,000 units, except for a few instances in which 
genetic age. Strict rest may prevent the primary infection from 2 to 3 million units were given. In 10 of the 39 patients treated 
becoming phthisiogenetic, but the best method of prophylaxis is with sulfonamide drugs alone trepanation or subperiosteal resec- 
that of preventing the primary infection by avoiding exposure tion had to be performed, but not a single major bone operation 
of young anergic adults to massive contamination and by prac- was required in the group treated with sulfonamide drugs and 
ticing BCG vaccination. penicillin. Complete recovery was obtained with sulfonamide 
Tuberculosis of Endometrium.— Bret and co-workers therapy alone in only 9 of the 39 patients; complete recovery 
report 14 women between the ages of 25 and 51 with tubercu- resulted in 13 of the 21 patients receiving penicillin in addition. 
losis of the endometrium. Sterility was the major symptom in Five of the patients treated with sulfonamide drugs alone died. 
the great majority of the cases. The general condition of the Of the 4 deaths in the penicillin-treated group, 1 occurred in 
patients was satisfactory. History revealed familial or personal an infant aged 1 month with congenital syphilis and 1 in a 
tuberculous antecedents in only 5 patients. Biopsy is the only marantic infant aged 3 months who could be given only 100,000 
means of establishing the diagnosis. Typical tuberculous lesions units of penicillin. The third and fourth death occurred within 
the osteomylitis ran a fulminant, septic course. Roentgenologic 
cells of Langhans type were observed in 9 patients, 5 of whom examination of the patients treated with penicillin showed that 
had tuberculous antecedents. In the remaining 5 patients the osteitic foci in the bone tissue were either absent or less 
biopsy revealed atypical lesions such as tubercles with some extensive than such foci in patients not treated with penicillin. 
epithelioid cells surrounded by lymphocytes or lymphoid cells Sequestration occurred in 14 of the 39 patients treated with 
© suggesting various etiologic concepts. Tuberculosis of the endo- sulfonamide drugs alone but in only 3 of the 21 patients treated 
metrium occurs frequently without any accompanying sign and with penicillin. The duration of the disease was more than two 
without tuberculous antecedents. Two patients were given cal- months in 19 of the 39 patients treated with sulfonamide drugs 
cium and benzyl cinnamate; menstruation recurred but biopsics alone and less than two months in all 21 patients treated with 
carried out later did not reveal any changes in the lesions. penicillin. Improvement in diagnosis, well timed treatment by a 
Hysterectomy is not advisable, except in the rare cases in which specialist and administration of penicillin have brought about 
the adnexa are involved. It is important to prevent pregnancy a decisive change in the management of osteomyelitis. 
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